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IMPORTANT ANNOUNCEMENT 


JUST READY 


A TEXT BOOK OF 
 PRACTICAL‘THERAPEUTICS 


WITH ESPECIAL REFERENCE TO THE APPLICA. 
TIO DIAL MEASURES TO DISEASE AND 
THEIR EMPLOYMENT UPON: A. RATIONAL BASIS 
By HOBART AMORY HARE, M_D., 


of Therapeutics, Materia 


University of Pennsylvania 
OCTAVO, 1009 PAGES, 149 ENGRAVINGS AND 7 PLATES 
HARE’S THERAPEUTICS has become one of the classics of, medical literature. Except- «a 
ing only Gray’s Anatomy, it has probably been more widely used, both by students and. - 
physicians, than any other work in any department of medicine. It has always held the. 
distinguished position of being by far the best exponent of therapeutics in the English 
language, and in its many editions it has reflected faithfully the wonderful advances of 
the past twenty-five years. The present new edition is, if possible, an improvement over 
its excellent predecessors. The same plan is followed throughout; the useful character- 
. istics have been maintained; the text has everywhere been: brought up to date. The 
changes and additions in the new United States Pharmacopoeia have been fully included 
and are clearly set forth in this new edition of Hare’s Therapeutics. — 


LEA & FEBIGER, PUBLISHERS 


THOROUGHLY REVISED 


B.Sc. 


Medica, and Diagnosis in the 
cian to the 
e Clinical 


CLOTH, $4.75 NET 


2_WEST_4STH ST.. NEW YORK. 
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Aid No. 1. Diagnosis 


Have you ever taken a few minutes off to analyze your own 

ability or weakness as a Diagnostician? Have you considered 
what it means to be a Good Diagnostician, measured in pres- 
tige and ultimately in dollars and cents? 


to the art of diagnosis. The men with whom the practitioner must measure arms on the morrow 

are taking up the practice of medicine with a better knowledge of the means and methods of 
diagnosis than it was the fortune of the men of a generation ago to possess. It is said that today, less than 
fifty per cent of the diagnoses made during life tally with the conditions found on necropsy. Yet there’s 
not a practitioner in the country who can take time from his work for post-graduate training in more up-to- 
date methods. 


What about an Investment in Reliable Literature on Diagnosis? 


T HERE never was a time in the history of the profession when more attention was being devoted 


Here are Nine Volumes by Experts in Every Phase of Diagnosis, comprising an unusu- 
ally well-balanced Diagnostic Library. Check the ones in which you are interested. We 
will send you detailed information, as well as a new Pamphlet we are getting out on THE 
ART OF DIAGNOSIS. 


Check Check 
Here Here 


 Behan’s Pain (] Johnson’s Surgical Diagnosis 

Burrage’s Gynecological Diagnosis Morris’ Clinical Laboratory Methods 

] Butler’s Diagnostics of Internal Medicine C Pick and Hecht’s Clinical Symptomatology 

O] Hall’s Borderline Diseases (1 Wood’s Chemical and Microscopical Diagnosis 


(1 Hamman and Wolman’s Tuberculin in Diagnosis and Treatment 


Simply tear out this page and mail it to us today 


D. APPLETON & COMPANY 35 W. 32nd St., N.Y. City. 
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St. Elizabeth’s Hospital 


617 West Grace St.. Richmond, Va. 

A thoroughly equipped and modern private hospital for surgical and 
gynecological patients. Absolutely fire-proof—a desirable requirement 
in any buildi but a in a surgical hospital. Ventilation per- 
fect—due to general design of architect who is an authority on ventila- 
tion, and also to the patent Austral windows, which direct the air cur- 
rent towards the ceiling and not on the patient. {Only graduate nurses 
are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long dis- 
tance telephone connection in every bed room. {Two large and com- 
plete operating roome with northern light are on the top floor, where 
they are practically free from dust. The hospital is open the entire 
year. No wards, only single or double rooms, with or without private 
bath. Rates $2.50 per day and up. {JA limited number of graduate 
nurses received for post-graduate instruction. 

Superintendent, MISS JOSEPHINE McLEOD, A.B., Graduate Nurse 
of Johns Hopkins Hospital. 

J. SHELTON HORSLEY, M.D., Surgeon-in-Charge. 


Albuquerque Sanatorium 
FOR TUBERCULOSIS 


Albuquerque, - - New Mexico 


Altitude 5,100 Feet. Rates Moderate. No Extras. Climatic Conditions 
Unsurpassed 

A private sanatorium where the closest personal attention is given 
each patient. Complete laboratory and 7:-Ray equipment for diagnos- 
tic purposes. Compression of the lung and sun-bath treatment after 
the method of Rollier. Steam heat, hot and cold water, electric lights, 
call bells, local and long-distance telephones and private porches 
each room. Bungalows, if desired. 

Situated but 1% miles from Albuquerque, the largest city and best 
market of New Mexico, permits of excellent meals and service at a 
moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D. 


CURRAN POPE 


wit 
MODERN up to date private infirmary equipped with steam heat, electric light, electric Roc 
A fans, modern plumbing and new furnishings. Solicits chronic cases, functional and or- for 
ganic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or Tre 
infectious cases treated. Bed-ridden cases not received without previous arrangement. Hal 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray nis} 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and Life 
X-Ray. Recreation hall with pool and billiards for free use of patients. imp 
Rates $25 per week, including treatment, board, medical attention and general nursing. Send 
for large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with veg- The 
etables, poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered 
Jerseys. 
THE POPE SANATORIUM -_ 
Incornor-ted LOUISVILLE, KENTUCKY 


Long Distance Phones 


CUMB. M. 2122 HOME 2122 115 West Chestnut St., 


Established 1898 
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Chestnut Lodge 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad and 
Electric Line from Washington. 


This Sanitarium under experienced management offers 
superior advantages for the treatment-of patients suf- 
fering from Nervous and mild Mental Diseases, and for 
elderly persons needing skilled care and nursing; com- 
bining the equipment of a modern Phycopathic Hos- 

ital with the appointments of a refined home. The 

ydrotherapy Department is complete in every detail 
including the Nauheim Baths for Arteriosclerosis, 
Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


| 


FOR SURGICAL 


The Davis Infirmary 


pital Training School 
J. D. S. DAVIS, M.D. BIRMINGHAM, ALA. for Nurses. 
SOUTH MISSISSIPPI INFIRMARY 
Organized 1901 Hattiesburg, Miss. | 


W. W. CRAWFORD, M. D., Surgeon-in-chief 


SURGICAL AND MEDICAL 


— 


Westbrook Sanatorium, Richmond, Virginia 


_ THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE, 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPEN- 
ING ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE 
INSTITUTION OF TWO BRICK BUILDINGS—ONE FOR MEN 
AND ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
} embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be: had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST j 
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LYNNHURST SANITARIUM 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment for. 
Opium-Morphin Addiction, which Eliminates Suffering and Craving 
"ee SITUATED in the su- 
burbs of Memphis, on 22 
acres of beautiful wood- 
land and ornamental 
shrubbery. Modern and 
approved methods in 
construction and equip- 
ment. Thorough ven- 
tilation, sanitary plumb- 
ing, low pressure steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
nurses. 


New Buildings Completed in March, 1915. 


Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., Office, Goodwyn Institute MEMPHIS, TENN. 


BIRMINGHAM INFIRMARY 


Birmingham, Alabama 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT. 


DR. W. C. GEWIN, President MRS. B. GOLIGHTLY, Supt. 


9 e e 
Dr. Watson’s Sanitarium 
OKLAHOMA CITY, OKLA. 
For the Treatment of GOITER and Diseases of the Glands of Internal Secretion 


‘LEIGH F. WATSON, M. D., Medical Director 


OFFICE: 419 COLCORD BUILDING 
MARY K. PALMER, R. N., Superintendent 
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THE SAN ELIZARIO SANATORIUM 


THE PAGET 
RANCH 


FOR THE CARE AND SCIENTIFIC TREATMENT OF THE TUBERCULOUS 
DR. GEO. P. STOKER, MEDICAL DIRECTOR 


The San Elizario San- 
atorium is located at the 


historic old town of San 
Elizario, twenty miles 
down the valley from El 
Paso, far enough out to 
be away from the heat, 
noise, smoke and dust 
of the city, yet close 
enough to be in daily 
touch with the outside 
worid. Telephone con- 
nection direct with El 
Paso and the outside 
world, telegraph station 
two miles away at Clint, 
with paved roads up and 
down the valley for many 
milés. The Texas & 
Pacific and_the Southern 
Pacific railroads touch 
at Clint several times 
daily, just two miles 
away. 

The winter dinate is 
unusually mild and free 

m sudden changes and 
severe cold, while the 
summer is ddlightfully 
cool and invigorating. 

The Sanatorium building is a two-story fire proof structure, built 
on the quaint old Spanish style, surrounded by orchards, trees and 
lawn, which, with its bright and cheerful interior and old Spanish 
patio, with its flowers and trees, eliminate the usual depressing sani- 
tarium effect. 

Every room is an outside room, opening on screened sleeping porches, 
varandas and patio. Rooms are equipped with hot and cold water 
electric lights, call bells, etc. While each room has not a private 
bath, there are seven well equipped modern bath and dressing rooms 
available to the patients. 


For further information address DR. GEO. P. STOKER, San Elizario, Texas. 


THE TABLE 
The table is supplied with fresh milk, butter, chickens, eggs, rab- 
bits, squabs, fruits and vegetables of the Sanitarium’s own raising. 


ATTENTION AND RATES 
Close personal attention is given each patient, both by the physician 
in charge and by traihed nurses. Rates are $18.00 per week and up, 
with no extra charge for medicines. 
The Sanatorium is reached from the railroad station, Clint, or by 
automobile from El Paso, of which there are two daily. 


Broadoaks Sanatorium 


MORGANTON, NORTH CAROLINA 
ESTABLISHED IN 1901 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug Habits. 
A home for selected Chronic Cases. 


ISAAC M. TAYLOR, M.D., Supt. and Resident Psysician. 


Miller’s Diabetic Sanatarium, Inc. 


FRFFPORT, ILLINOIS 


An institution where all the scientific principles which 
bring best results are brought into practice. Our pa- 
tients are put on correct diet, under personal medical 
supervision. They are weighed and their food is then 
made to meet their caloric requirements. 

A special advantage of institutional treatment in 
these cases is the opportunity for the training of pa- 
tient in Diabetic and Bright’s Disease habits adapted to 
his individual requirements. When he returns home at 
the end of a few weeks, he is able to establish and 
maintain a suitable regime by which he may, with the 
aid of his family physician, remain sugar and albumen 
free for an indefinite period. 


Descriptive Folder Mailed Free. 
DR. R. C. MILLER, Supt. 


_ MILLERS DIABETIC SANATARIUM. Inc., Freeport Il. 
E 70 


OLD PHONE 349 
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DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physician 


Highlands Camp Sanatorium 
HIGHLANDS, N. C. 


SYMPTOMATIC 


FOOD—The very best the market affords. 


NURSING—Head nurse, two trained nurses, one 
special nurse for diet cooking. 


ALTITUDE AND CLIMATE —3,850 feet above sea 


A fully equiped private institution for the 
treatment of diseases of the lungs and throat 
situated amid beautiful surroundings in the 
mountains of Western North Carolina at an 
altitude of 3850 feet (greatest altitude of any 
town east of the Rocky Mountains). 


Steam heat, electric lights and call bells and 
all other modern conveniences. Complete X-Ray 
equipment. The latest approved methods of 
Europe and America used. 


Daily auto livery service between Highlands 
and Seneca and Walhalla, S. C. 


WINTER CLIMATE IDEAL. 
ARTIFICIAL 
PNEUMOTHORAX 


This was the first Sanatorium in the United States 
to adopt the compression of the lung by artificial 


level. The height, together with the southern latitude, . ‘ 
produces an ideal year-round climate for the treat- Pneumothorax. We have been using this method for 


ment of pulmonary troubles. Increases resistance over six years ‘with marked success. 
through the rise of blood pressure, number of red 

blood cells and per cent. of hemoglobin—is singularly 

bracing and strengthening—a strong tonic to digestion. Send for Booklet. 


COLUMBIA, ALABAMA 


For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Alas ROSS MOOTY, B.S., M.D., Columbia, Ala. 
ALFRED SMITH —— F.A.C.S., HENRY GREEN, M.D., Dothan, Ala. 


Dothan, 


APPALACHIAN HAL 


DR. BERNARD R. SMITH AN INSTITUTION FOR ADVISORY BOARD 
THE TREATMENT OF Dr. C. V. Reynolds, Dr. C. L. Minor 
Supt. of Nurses N ERVO U S DISE ASES Dr. M. H. Fletcher, Dr. W. L. Dunn 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DR. BERNARD R. SMITH, ASHEVILLE, N. C. 
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The Hygeia Hospital 


Formerly 
THE HYGEIA SANITARIUM 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 
by the method given to the medical profession through 
the Journal A. M. A. June, 1913. Patients freed from 
their habit and craving, without suffering or publicity. 
By means of clinical and laboratory examinations the 
treatment is adapted to the condition of the individual. 


A fixed charge is made, covering all ordinary expenses. 
Reprints and other information sent on request. 


WM. K. McLAUGHLIN, M.D. 2715 Michigan Boulevard 
Medical Supt. CHICAGO, ILL. 


Saratoga Springs Medical Sanitarium 


A private institution for the treatment of internal disorders by regime. 
Open all the year. Professional inquiries invited. 


H. E. BARIGHT, M. D., Medical Director Saratoga Springs, N. Y. 


RIVER CREST SANITARIUM NEWYORK CITY. 
Eight Attractive Buildings for Nervous and Mental Diseases, including committed and voluntary patients. 
Alcoholic and Narcotic Habitues. 


“‘illas for Special 
“ases, re water 
rom wells, 
ectric light, ice 
ant, ete, 


fodern Full Equip- 
ment. 


RATES 
MODERATE 
Under State License) 
Overlooking New York City. Easily accessible. Scientific treatment. Complete elegant hydrotherapeutic department. 
Arts and Crafts, Electricity, Vibrassage, Massage, Golf Links, Tennis, Bowling, Billiards. Home=like environment. 


NEW YORK OFFICE, 616 MADISON AVE. Hours: 3-4 Daily. Office Phone, Plaza 1470. Sanitarium ’Phone 820 Astoria. 
JNO. JOS. KINDRED, M.D., Consultant. WM. ELLIOTT DOLD, M.D., Physician in Charge 


BELLE MEAD FARM COLONY AND SANATORIUM 


BELLE MEAD, NEW JERSEY FIVE ATTRACTIVE BUILDINGS UNDER STATE LICENSE 


FOR NERVOUS AND MENTAL DISEASES including committed and voluntary patients. ALCOHOLIC AND DRUG HABITUES AND GEN- 
ERAL INDIVIDUALISM. Also EPILEPTICS and FEEBLE-MINDED, ESPECIALLY ADAPTED to CASES BENEFITED by OUTDOOR LIFE. 


OVER 300 ACRES fine farm 
land with beautiful moun- 
tain views. ABOUT ONE 
HOUR FROM N. Y. CITY 
and PHILADELPHIA. Com- 
plete Hydrotherapy (Baruch), 
Electrotherapy. Arts and 
Crafts. Amusements. Scien- 
tific treatment. Kind nursing. 
Carriage Rides. 


RATES VERY MODERATE-—$i12.50 Per Week and Upwards 


JNO. JOS. KINDRED, M.D., Consultant WM. E. GESREGEN, M.D., Resident Physician 
Hours 3-4 Daily and Tuesdays 2-3. For Rates and Information Apply to the Resident Physician. 
NEW YORK OFFICE: 616 MADISON AVENUE. TELEPHONE, 1470 PLAZA. SANATORIUM PHONE, 21 BELLE MEAD 
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© « For the Treatment of MENTAL and NER- 
( 1 { \ / | CW VOUS DISEASES and the ADDICTIONS. 
y New fifty Room Department completed January, 


1915. Now have two new buildings. One for each 


sex. A thoroughly modern and fully equipped pri- 
a Ifarl vate hospital, operating under state license. Large 
commodious buildings offering accommodations 
Ges (ESTABLISHED 1907) ZZ to meet the desires of the most exacting. Situated 
i seclu 

JOHN W. STEVENS, M.D, Sounds, ‘Specially trained nurses. ‘Two 
Telephone Main 2928 resident physicians. Capacity 65. References: 

Rural Route No. 1. Nashville, Tennessee Medical Profession of Nashville. 


The Meriwether Hospital and Training 


School for Nurses, Inc. 
ASHEVILLE, N. C. 


“ Since the death of Dr. F. T. Meriwether, his mag- 
‘ nificent institution has been converted into a gen- 

eral hospital, receiving Surgical Bene py oy and 

Medical cases. The staff as se lected by t 

agement is as follows: 

MEDICAL—Dr. C. Dean; Dr. M. L 
Stevens, Dr. C. E. 

SURGICAL—Dr. Eugene Vice-Dean; Dr. 
F. Webb Griffith, fe, Reeves. 

EYE, EAR, NOSE AND E. R. Rus- 


NEUROLOGY —Dr. 


PEDIATRICS—Dr. 


sell, Dr. J. B. Green, Dr. 
B. R. 
GASTROENTEROLOGY—Dr. 
DERMATOLOGY—Dr. 


R. G. 


Buckner. 


W. Calloway. 


w. C, 
L. W. Eli : 


U. DISEASES OF THE RECTUM—Dr. 
erry. 

ANESTHETIST AND HOUSE PHYSICIAN—Dr. 

W. J. Hunnicut. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 
MISS FLORENCE PITTS, Supt., or DR. B. M. MERIWETHER, Bus. Mgr. 
24 Grove Street, Ashev ille, North Carolina 
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The Torbett Sanatorium 


Majestic Hotel and Bath House 


One hundred rooms with modern appoint- 
ments. 


Three hot artesian wells similar to Carls- 
bad, in temperature and analysis. 


The place where chronic cases are treated, 
trained and educated back to health by indi- 
vidual, rational, scientific methods—not one- 
sided fads—by means of baths, diet,exercise, 
massage, fresh air, light, x-ray, electricity, 
medicines and vaccines. First-class modern 
laboratory. Five graduate physicians with 
nurses and trained assistants. For informa- 
tion and booklet, address 


J. W. TORBETT, B.S., M.D., Supt. 
Marlin Texas 


SANATORIUM 


New Smyrna,Florida 


e SHELTER. 


Modern Medicine 
Scientific Dietary Balmy Salt Air 


Up-to-date Surgery 
FLORIDA SUNSHINE 


DOWNEY HOSPITAL 


gical conditions 


contagious, alcoholic or mental cases admitted. Trained gradu- 
ate nurses and excellent training school. For further information, 
address DOWNEY HOSPITAL, Gainesville, Ga. 


A new, modern, up-to-date 
two-story building with roof 
garden, equipped with steam 
heat, electric lights, electric 
signal system and new furn- 
ishings. All rooms outside. 
with or without private bath: 
hot and cold water in each 
Fully equipped sterilizing and 
operating rooms. 
admitted suffert: 
Gynecological, Oestetrical, 
Abdominal and General Sur- 
Limited oumber of medical cases accepted. No 


PRIVATE MATERNITY HOME 


For deserving unfortunate, unmarried 
girls, recommended by their physicians. 


Quiet, homelike, exclusive, 


ethical. 


sired. Rates Reasonable. Correspondence and 
co-operation solicited from physicians. 


Address 


home for infants provided if de- 


DR. IRA C. TYNDALL Berlin, Md. 


LAFAYETTE AVENUE, 


a stone edifice of classic architecture. 


SCARLET OAKS SANATORIUM 
(CLIFTON) CINCINNATI, OHIO 
Situated in the beautiful residential suburb of Cincinnati, surrounded by forty-seven acres of park land. The air is fresh 


and pure; the building stands on a hilltop, and a more ideal location could scarcely be imagined. The main building is 
The patients’ rooms are large, elegantly furnished, lighted by electricity and 


heated by steam. The two treatment rooms in this building are fitted up with the latest and best appliances. 


New Scarlet Oaks Hospital 
been so successful that it has become a mecca for those seeking health. The management is constantly adding new 


features and new structures. The value of the 


mended to all health seekers. The price for rooms is moderate. 
Kindly address Miss Sophie Hilmer, Scarlet Oaks Sanatorium, Lafayette Avenue (Clifton), Cincinnati, Ohio. 
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THE NEW SCARLET OAKS 
. HOSPITAL 


This building, just completed, is’ strictly 
modern in construction and equipment, 
fire-proof, and has room for forty pa- 
tients. The types of patients that are 
particularly benefitted at Scarlet Oaks 
are Reconvalescents and Neurasthenics, 
also out-patients. All kinds of massage 
are given by attendants, who are very 
carefully trained and have command of 
an extended experience. Patients under 
the care of a physician receive their 
treatments exactly according to their 
doctor’s prescription. 

A new system of Physiologic Thera- 
peutics, as well as the latest model ap- 
paratus and appliances have been intro- 
duced; that is, the Douche, the Electric 
Light Cabinet, the Solar Therapeutic 
Lamp, the Centrifugal Vibrator, the 
Vibratory Chairs, the Massage Table, the 
Mechanical Diet Indicator, the Photo- 
phore, the Combined Sinusoidal and Gal- 
vanic Apparatus, the Trunk-Shaking Ap- 
paratus, the Kneading Apparatus, the 
Horse, etc. 

The Sanatorium at Scarlet Oaks has 


Sun as a curative agent has been recognized from the most ancient 


times. A healthy skin means a healthy body. Contact with cold air and cold water is an essential means of strong 
gymnastics, and also serves toward producing healthy conditions of circulation of blood. SCARLET OAKS is recom- 


Send for booklet. 
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Dr. Sprague’s 
Sanatorium 


for nervous and mild mental diseases, 
liquor and drug addictions. Twenty- 
five years experience in treating these 
cases. Especially trained nurses. 
Hydrotherapy, Electricity, Vibration, 
acute cases, combined with comfort- 
able home for quiet patients unable to 
live in private families. For the latter 
cases, low rates are made for extended 
Beautifully wooded grounds. Resi- 
dent musicians. In and out door games, 
Address, 
GEO. P. SPRAGUE, M.D., 


Massage. A psychopathic hospital for 
Lexington, Kentucky - periods. 81 acres. New buildings. 
Lexington, Ky. 


VON ORMY COTTAGE SANITARIUM 


For the Treatment of Tuberculosis 
VON ORMY, TEXAS. 


i. Ss. A.B., M.D., Medical Director 
W. R. os Business Manager 
©. COOL, Assistant Manager 
An institution designed os the proper care of tubercu- 
lar patients at moderate rates. 
plendid all year ‘round climate. 
Beautifully located on the Medina River near San An- 


tonio. Our own dairy and egg supply. 
Tuberculin, autogenous vaccines and artificial pneumo- 


thorax used where indicated. 
Hopeless last stage cases not admitted. 
Rates: $15.00 and $18.00 per week. 


Write for booklet. 


Arlington Heights Sanitarium 
P. O. Box 978, F ort Worth, Texas. 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions, 

(Incorporated under Laws of Texas) 

WILMER L. ALLISON, M.D., 


Resident Physician 
‘AMES D. BOZEMAN, M.D., 
Resident Physician 
8RUCE ALLISON, M.D., 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


Patronize our advertisers—mention the Journal when you write them. 
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DR. BRAWNER’S SANITARIUM, ATLANTA, GA, 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building A Cottage =) 44 Main Building Playing Croquet 
The sanitarium is located on oe Marietta trolley line, 10 miles from center of city, near a beautiful — —— b age J a of 8 


= many rooms have private baths. 
of Atlanta. Address D 


acres. Buildings are 
. JAS. N. BRAWNER.” 701-2. ‘Grant Bids., 


steam 
eroquet, baseball ond automobiling. Reference: The Medical Profession 


1The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND. VIRGINIA 


” 7| This is the Private’ Sanatorium of Dr. Beverley R. Tucker 

The Tucker Sanatorium is for the treatment:of nervous 
diseases. Insane and acute alcoholic cases are not taken. 
The Sanatorium is large and bright, surrounded by a 
lawn and shady walks and large verandas. It is situated 
in the best part of Richmond and is thoroughly and mod- 
ernly equipped. There are departments for massage, 
medicinal exercises, hydrotherapy, occupation and elec- 
tricity. The nurses are especially trained in the care of 
nervous cases. : 


The Hendricks Sanitorium, §&!°2s2: Texas 


THE MOST MODERN SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Physicians of the South and Southwest are Urged to Investigate 
All Rooms connect with Private Bath--All Rooms have Private Sleeping Porches 
Fireproof Construction 


NO BETTER CLIMATE—WINTER OR SUMMER 


R. D. HARVEY, J. V. WRIGHT Cc. M. 


President ‘Assistant Physician 
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THE CHESTON KING SANITARIUM 


SUCCESSOR TO HOWELL PARK SANITARIUM 
PEACHTREE ROAD, ATLANTA, GA., R. F. D. No. 4. 


For the treatment of 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 


The South’s most beautiful Sanita- 
rium, completed August, 1914, on acre- 
age of Peachtree Road, twenty min- 
utes drive from Atlanta, and situated 
between the Capital City County Club 
and Greater Oglethorpe University. r 
The buildings are of concrete, pressed brick 
and tile room, all rooms are outside, with a 
purpose single to light and ventilation. Com- 

lete system of baths. The water supply is 
rom an artesian well. 

There is installed in all the buildings 
vapor heat and the indirect lighting system. 
All of the latest approved treatments are 
used. Patients admitted to our Sanitarium, 
can have all the rest and exercise indicated 
and yet will not come in contact with any objectionable case. A physician is in constant attendance. 

Mail Address: 


THE CHESTON KING SANITARIUM 
ATLANTA, GA., R. F. D. No. 4. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF: For Tuberculosis in All Forms 

nt Bacteriologa-tn- Chet Location ideal, elevation about 1,000 feet, buildings modern hot and 

* Surgeon-in-Chief. cold running water, lighted with gas, perfect sewerage, excellent water 
DR. decmianene supply. The Sanitarium operates it own dairy and truck farms. Equip- 
DR. 6. a ree ae Threat | _ Ment includes our own steam laundry, and is in every way up to now. 
ee agg Tuberculins and Vaccines Administered in suitable cases. Hydrotherapy 
DR. SHAS. A. aeeeeeen, modified after the method of Rollier. Rates very reasonable. Address 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


X-Ray Diagnosis. 
or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


NEW MEXICO COTTAGE SANATORIUM 


E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Chief WILSON, Manager 


For the treatment of 


TUBERCULOSIS 


No region in the world equals the high altitude sec- 
tion of the southwestern portion of the United States 
for the treatment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY stands pre- 
eminent as a health resort. 

Wonderful all-year-round climate. Moderate winters. 
Cool summers. Over three hundred days of sunshine 
each year. Hemorrhages rare. Night sweats unknown. 

Splendidly equipped institution. ‘Tuberculin in se- 
lected cases. Artificial pneumothorax. Heliotherapy. 
X-ray. Rates for Ambulant Patients from $20.00 to 


$32.50 per week. No extras. 
Write for Descriptive Booklet C. Silver City, New Mexico 
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Morse’s Sanatorium for Tuberculosis 


HENDERSONVILLE, NORTH CAROLINA. 

o Twenty miles south of Asheville, on the main line of the 
Southern Railway between Cincinnati and Charleston. Prob- 
ibly the finest all-year-round climate in America. Large num- 
ber of days of sunshine. Altitude 2300 feet above sea level. 
Stimulating air. Mountain scenery of great beauty. In the very 
‘enter of the “LAND OF THE SKY.” The sanatorium is espe- 
cially adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern conven- 
iences and good service. Every health-giving condition is 
supplied. Eighteen acres of natural parkland surround the 
sanatorium—a scientific institution amid ideal conditions. Phy- 
sician lives in the sanatorium. Rates $17.50 to $30.00 per 
week. Booklet on application. 


14, MO-SE’S SANAIURIUM, Box 395, Hendersonville,N. 


PETTEY & WALLACE 


ase S.Fifth Street SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 

A quiet, home-like, private, high- 

instituti Li d. Strictly 

ethical. Complete equipment. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal supervision. 


Detached building for mental 
patients. 


| DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Ner- 


vous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved di- 
agnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with sep- 
arate lawns, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, in doors and out dvors, tactful nursing and homelike comforts. Bath rooms 
en suite, 100 rooms, large galleries, modern equipments, 15 acres, 350 shade trees, cement 
walks, playgrounds. Surrounded by beautiful park, Government Post grounds and Coun- 
try Club. 


G. H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Physician, J. A. McINTOSH, Res. Physician. 
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FOR SURGICAL AND 


SANATORIUM 


CORNER FOURTH AVENUE AND EAST FIRST STREET 
ROME, GEORGIA Chartered Training School 


J.B. S. HOLMES, M.D., Surgeon-in-Chief. for Nurses. 


OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
ey Of Easy Access—39 Miles 
from on C. H. & D. 

R. 10 Trains Daily 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, Physician-in-chief 


UKES 


ab 


Ric mend Va. 


Dersonally Dr.Stuart MSGuire 
for the Accommodation of fis Surgical Patients. “4 
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THE MILWAUKEE SANITARIUM 


For Mental and Nervous Diseases 


Located at Wauwatosa (a suburb of Milwaukee) on C. M. & St. P. Rd., 24% hours from Chicago, 15 minutes from Mit- 
waukee, 5 minutes from all cars. Two lines street cars. Complete facilities and equipment, as heretofore announced. 

Psychopathic Hospital: Continuous baths, fire-proof building, separate grounds. 

West House: Rooms en suite with private baths. 

Gymnasium and recreation building: Physical culture, “Zander” machines, shower baths. 

Modern Bath House: Hydrotherapy, Electrotherapy, Mechanotherapy. 

30 acres beautiful hill, forest and lawn. Five houses. Individual treatment. 

Descriptive booklet will be sent upon application. 


RICHARD DEWEY, A.M., M.D. 
EUGENE CHANEY, A.M., M.D. WILLIAM T. KRADWELL, M.D. 


— OFFICE: Marshall Field Annex, 25 = Washington Street, Room 1823, Wednesdays 1 to 3 P. M. (except im 
y and August.) Telephone Central 1162. 

MILWAUKEE OFFICE: Goldsmith te, Room 504, Consultation by appointment. Telephone Main 81. 

TELEPHONE SANITARIUM OFFICE: ilwaukee—Wauwatosa 16. 


GLOCKNER SANATORIUM coro. 


CLIMATE 
CARE 
COMFORTS 


For 


Pulminary 
Cases 
FOUNDED IN 1889 SOUTH FRONT 


A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs. For 25 years success- 
fully engaged in caring for the health-seeker. Rates $15 to $35 per week Write for catalog, mentioning this Journal. 


CINCINNATI SANITARIU M "3:3" 


FOR MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and 
mental affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 
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THE POTTENGER SANATORIUM throat. 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
— for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal ali-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery, Forty-five min- 
utes from Los Angeles, F. M. Pot- 
tenger, A.M., M.D., LL.D., Medical 
Director. J. E. Pottenger, A.B., M.D, 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, 
D., San Francisco, Medical Con- 
sultant. For particulars address: 
POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS 
DISEASES 


Building Absolutely Fireproot 
BYRON M.: CAPLES, M.D., Supt. 
Waukesha, Wis. 


EWOO D REST ARLINGTON HEIGHTS, 
MASSACHUSETTS 
A HOME SANATORIUM FOR 
Nervous, Mental and Inebriate Diseases. 
Beautiful surroundings free from institution atmosphere, modern equip- 
ment, liberal cuisine and reasonable rates. 
For information or booklet address 


53 APPLETON ST., ARLINGTON HEIGHTS, MASS. 
Telephone 787 Arlington P. E. DEEHAN, M.D., MEDICAL DIRECTOR 


Mt. Pocono Sanatorium 


For the Treatment of Nervous and 
Mental Cases 


Alcoholic and Drug Cases Treated 
Dr. E. F. McGINTY, MT. POCONO, PA. 
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J. C. KING, M. D. Long Distance Phone 75 
Guy ST. ALBANS SANATORIUM, Inc. 
Radford, Virginia 

The Hydrotherapy Department is ag org in every de- 
tail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Oceupation, Mas- 
sage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sanatorium 
for the diagnosis and treatment of chronic medical, nerv- 
ous, and mild mental disorders. It is situated 2,000 feet 
above sea level in the famous blue eure region of Vir- 
ginia. There are two large Colonial brick buildings con- 
nected by a sun parlor 105 feet long. Rooms single or en 
suite, with or withdut private baths. Accommodations for 
fifty patients. Modern and approved methods used in 
every department. The nurses are specially trained to 
care for nervous patients. 


For details write for descriptive pamphlet. 


Glenwood 
PARK 
Sanitarium 


GREENSBORO, 
NORTH CAROLINA 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous Dis- 
eases. Also Cases of General Invalidism. Sep- 
arate Department for cases of inebriety. 


tractive grounds, commanding superb views of Long Islan m 

table, attendance, nursing and all appointments are first | modern building of 30 rooms, well heated and lighted and fully bi 
class in every respect. The purpose of the Institution is equipped with hot and cold baths, up-to-date electrical apparatus, etc. t 
to give proper medical care and the special attention need- Charming location in quiet suburb, — er all — = be avoided. : 


ed in each individual case. 50 minutes from Grand Central | Patients given Twilight 
Station, New York. For terms and illustrated booklet, ad- ug addiction, Grad 


dress F. H. BARNES, M.D., Med. Supt. Telephone 1867 | «ent on request. Write for terms. 


The Gipes Sanatorium for Pulmonary and malin Tuberculosis, *lbuguerque, New Mexico 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal location. 
Rates: $20.00 to $25.00 
per week. No extras. 
Write for booklet 
JOSEPH S. CIPES, M.D. 
Medical Director 


HEALTH RESORT CO MMISCONSIN 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C.M. & St. P. Ry. 30 miles west of Milwaukee. 

Built and wexieees to supply the demand of the neurasthenic, bor- 
der-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

Forty-one acres of natural park in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 
the patient having been provided for in every respect. The bath de» 
partment is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the 
resident physician in charge. 


New Building Absolutely Fireprovt Arthur W. Rogers, B. L., M. D. Resident Physician in Charge 
Patronize our advertisers—mention the Journal when you write them. 
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NO DEAF CHILD 
NEED BE DUMB 


The Wright Oral School For The Deaf 
‘1 Mount Morris Park, W., New York City 


ESTABLISHED 22 YEARS 


Teaches Exclusively. by the Speech Method 


Helpful Literature Sent Free. 


RTH SANITARIUM 


Kenilworth, Illinois 
(Established 1905) 
(Cc. & N. W. Railway. Six miles North of eo) 
Built and equipped for the treatment of nervous and men Ap- 
proved diagnostic and therapeutic methods. 
An adequate night pursing service maintained. Sound proof rooms 
forced ventilation. — Bath rooms en suite, steam 
electric lighting, electric e 
MEDICAL STAFF: 
Margaret S. Grant, M.D., Sherman Brown, M.D., Sanger Brown, M.D, 
Chicago Office 59 East ae Street. 
Telephone Randolph 5794 rs 11 to 1, by appointment only. 
All correspondence should addressed ‘to 


Kenilworth Sanitarium Kenilworth, Ill. 


The Jackson Health Resort 


Dansville, N. Y. 


Dansville is located about seventy miles east of Buffalo, and is reached by good Pullman 
trains from the South. This institution has for Fifty-Seven years been one of the great lead- 
ing resorts for those needing rest and recuperation. It is ethical in its methods and leading 
physicians of the United States send to it freely patients needing treatment. No insane or 
‘objectionable cases received. 

DR. JAS. H. JACKSON, Pres. DR. WALTER E. GREGORY, Vice-Pres. . 
Write for Literature NEWTON B. GORHAM, Managing Director 
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(PATENT PENDING) 
Is the Ideal Fresh Air Sanitarium 
For outdoor living and sleeping, it has no rival. For both 
healthy and invalid. It is portable, sanitary, storm, rain 
§| and insect proof, but offers no resistance to fresh air and 
sunshine. Screened on every side. Can be adjusted to 
any weather conditions in a few moments. Can be erected 
and dismantled in a very short time. No tools required. 
All parts interlocking. The P. L. C. is well finished and is 
an improvement on any lawn. No foundation is required. 
Send for circular. 
. LOW PRICE WILL SURPRISE YOu 

me A.A. KAMIN SCREEN CO., 4015 Hirsch Street, CHICAGO, ILL. 


Miss Moulton’ s Special School 


RESIDENCE. LIMITED. 


Associated many years as Principal with Dr. W. E. Fernald, Massachusetts School 


for Feeble Minded Children, Waverly Massachusetts. 
To Whom it May Concern: 


“Probably no one in America has had a more varied experience and — a has a wide reputation 
as a successful teacher of this class.”—Extract from letter of Dr. W. E. 


80 HAMMOND STREET CHESTNUT HILL, MASS. 


TELEPHONE, NEWTON SOUTH, 327 MASS. 


DEMERITTE MILITARY SCHOOL 


JACKSON SPRINGS, NORTH CAROLINA 
AN OPEN AIR SCHOOL FOR BOYS 
OVER FOUR THOUSAND FEET OF COVERED PIAZZA. 
Prepares for any College or Scientific School. Annapolis, West Point, Business. 


ITS AIM: Health, Character, Education, Courtesy, Efficiency. 
References required. 


EDWIN DEMERITTE, A.B. 


HEAD MASTER 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session opened Sept. 25, 1916, and closes June 9, 1917 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine and 
surgery. The specialties are fully taught, including laboratory and 

cadaveric work. For further information, address: 


CHARLES CHASSAIGNAC, M. D., DEAN 
NEW ORLEANS POLYCLINIC 
Post Office Drawer 770. NEW ORLEANS 
Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine. 
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The Jefferson Medical College of Philadelphia 


Beginning with the Session 1917-1918, the requirements for admission will necessitate the com- 
pletion of two years of study in an acceptable College of Arts and Science, including courses in 


a modern foreign language, Physics, Chemistry and Biology. 
The facilities and opportunities for instruc- 


tion to be found in the laboratories, museums, 
libraries, clinics, and other departments of the 
College and its Hospital, offer to qualified med- 
ical students advantages of a superior charac- 
ter. In addition to the various Departments en- 
tirely owned and controlled by the College and 
shown in the photographic reproductions, reg- 
ularly scheduled instruction is given in several 
other large hospitals. The Faculty and teach- 
ing corps represent in their personnel, eminent 
medical men of national reputation, selected 
by reason of unusual professional attainments 
and teaching ability. 

The honorable history of the institution, the 
many great names contributed to American 
Medicine and numbered among its 13,440 
Alumni, its enviable traditions, and the success 
of its graduates in every field of medicine 
throughout the world, are believed to evidence 
such usefulness as to justify the confidence and support of the medical profession in the train- 


ing of its students. 
Detailed information and circulars descriptive of the facilities and courses will be supplied 


by addressin, 
. ROSS V. PATTERSON, M.D., Dean. 


BAYLOR UNIVERSITY 
COLLEGE OF MEDICINE 


E. H. CARY, M.D., F.A.C.S., LL.D., DEAN. 


REQUIREMENTS FOR ADMISSION: One year of College work in a modern language, Chem- 
istry, Biology and Physics in addition to aa approved four-year high school course. Begin- 
ning with Jan. 1, 1918, two years of College work will be required. 


COMBINED COURSES: Leading to the degrees of B.S. and M.D. in six years, is now offered by 
the University. 

CLINICAL FACILITIES: This institution possesses exceptional clinical facilities in both dis- 
pensary and hospital departments. Clinical advantages: dispensaries, clinics, bedside in- 
struction, out-patient obstetrical service. 

FACILITIES FOR TEACHING: Abundant laboratory space and equipment. Faculty consists of 
54 members of which 10 are full time instructors. Individual instruction, experienced faculty, 
practical curriculum. 

LOCATION: Dallas, 135,000 population, is the metropolis of the great State of Texas. Within a 
radius of 100 miles of Dallas the annual receipts are nearly one-half billion dollars, and there 
is approximately two millions of people. 

RATING: This institution is rated as a class “A” medical school by the Council on Medical 
Education of the American Medical Association. 


For announcement and further information, address 
WILLIAM J. MEYERS, Registrar.720 College Ave., DALLAS, TEXAS. 
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New York Polyclinic Medical School and Hospital 


341-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practi- 
cal Work under tutelage for periods of three months, six months, one year, 
for specialists. Individual Instruction in the following branches: 


: Major and Minor Surgery Rectal Diseases 
; Hernia (local anesthesia) Anesthesia 
rethroscopy an ndoscopy 
a. Neurology nl Neurological Surgery Infant Feeding and Diagnosis 
; (brain, spinal cord, peripheral nerves) Tuberculosis (Pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomzch (dietetics) 
Eye (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 
or MR. JAMES U. NORRIS, Superintendent 


How is Surgery to 
| be Taught 


You are interested in these questions: WHERE CAN | GET INSTRUCTION AND 
PRACTICE IN SURGICAL TECHNIQUE? HOW CAN | IMPROVE MY TECH- 
NIQUE? HOW LONG CAN I AFFORD TO BE AWAY FROM MY PRACTICE? 


For over a year the Laboratory of Surgical Technique of Chicago has been an- 
swering the above questions by satisfying practitioners from all over the 
United States and Canada. 

They have worked out an original plan of teaching the technique of surgery 
that not only gives the man the instruction but allows him time to do the 
operations over and over until he is satisfied that he knows the technique. 
They have taken care of the busy surgeon as well as the practitioner whose 


be experience has been more or less limited. Men realize that time is a factor 
in every operation, and they want their technique improved so that they can 
i MN get their patient off the table quicker. 
' The a The laboratory is open daily from 8 to 5 o’clock, which makes it possible for 
i L.of ST. the man whose time away from his practice is limited, to get the work in the 
of Chicago ‘S. shortest time possible. 
~\ As to the Plan, Time, Fee, etc., Address 
Gentlemen: Send 
me information regard- ~~ The Laboratory of Surgical 
ing the above. 
Name.. Technique 
ae Se DR. BOYD S. GARDNER CHICAGO 
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MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 


SCHOOL OF MEDICINE AND PHARMACY 


OWNED AND CONTROLLED BY THE STATE 
Class A of the American Medical Association. 


REQUIREMENTS: For the School of Medicine, four years of High School work 
with a credit of 14 units and two years of College work with a year’s work in biology, 
physics, chemistry and either German or French. For the School of Pharmacy, two years 
of High School work with a credit of 8 units. 

For further information and catalogue, address H. E. LOSSE, Registrar 

Medical College of the State of South Carolina, Charleston, S. C. 


MANHATTAN EYE, EAR AND THROAT! Medical College of Virginia 


HOS PITAL UNIVERSITY COLLEGE OF MEDICIN& 


SCHOOL OF POST-GRADUATE INSTRUCTION ——_ 


Individual and Graded Instruction in Eye, Ear | ca e 
a Throat Departments. The year is divided into Medicine-Dentistry-Pharmacy 
our sessions beginning early in January, April, STUART McGUI .D., D 
July and October. Special courses in Refraction, 
B ilding, t i and modern 
Operative Surgery in Eye, Ear, Nose and Throat; Hospital fa- 


Bronchoscopy, Pathology and X-Ray. Competitive | cilities fursifsh 400 clinical beds; individual instruction; 
examination for internes will be held at the hos- | experienced faculty; practical curriculum. For catalogue or 
pital December 20th, at 1:00 o’clock to fill five | information address 

vacancies occurring January, April, July and Oc- ; 

tober. For particulars address J. R. McCAULEY, Secretary, 
SECRETARY, 210 East 64th St., New York City. | 1149 B. Clay Street Richmond, Virginia 


New Orleans Post-Graduate School of Medicine 


AFFILIATED WITH LOYOLA UNIVERSITY 


Regular Session begins October 2d. Students admitted throughout the year. 

UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the General 
practitioner or the Specialist in all branches of Medicine and Surgery. 

ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the great Charity Hospital where members of the faculty 
occupy the highest positions on the Visiting Staff. 

FACULTY LARGE, permitting Individual instruction and special work if desired. 

For further information address Joseph A. Danna, M.D., Secretary, Suite 716 Maison Blanche 


Building, New Orleans, La. 


UNIVERSITY of LOUISVILLE 


MEDICAL DEPARTMENT 


Seventy-ninth annual session begins Sept. 28, 1916. Entrance Requirements: One year of 
college work in Physics, Chemistry, Biology and a modern language, in addition to the 14 units’ 


work in an accredited high school. 
A premedical course of instruction is given in the Academic Department of the University. 


Well-equipped laboratories under full-time teachers. 
Clinical work in the new Million-dollar Public Hospital. For further information and cata- 


logue, address the Dean, 
HENRY ENOS TULEY, M. D., Louisville, Ky. 
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TULANE UNIVERSITY 


OF LOUISIANA 
THE COLLEGE OF MEDICIN E 


Established 1834—————> 


THE SCHOOL OF MEDICINE 


AudiabaabaieCavilnetiie from four year high school with 15 Carnegie units and one 
college year of Biology, Chemistry and Physics and one modern language. 


After January 1, 1918, all students entering the Freshman Class will be 
required to present, credits for two years of college work, which must 
include Biology, Chemistry and Physics, with their laboratories, and one 
year in German or French. 


Opportunity—Unlimited anatomical material. Unexcelled clinics. . Intern positions 
available in four hospitals in the state and a number elsewhere. 


Fees—$190 per session, including all charges of all sorts, except graduation fee in Senior 
year. 


THE GRADUATE SCHOOL OF MEDICINE 
(The New Orleans Polyclinic) 
Open to all licensed practitioners of medicine. Practical clinic courses in all subjects 


with exceptional opportunities for special branches. Research laboratories in Opera- 
Courses October to June. 


THE SCHOOL OF PHARMACY 


Degrees of Ph.G. (2 years), Ph.C. (3 years), Pharm.D. (4 years). Three years of 
high school work required for entrance, or 12 Carnegie units. High standard of 
class work. Training the student for scientific as well as practical calling. Courses 
offered in Pure Food and Pure Drugs to advanced students. Fees—$85 per ses- 
tive Surgery and Gynecology, Clinical Medicine and Pathology. 
sion, including all fees. 


SUMMER SCHOOL OF MEDICINE, June to September 
Women admitted to ALL SCHOOLS on same terms as men 


For Bulletins and other information, address 


The College of Medicine, Tulane University 
P. O. BOX 770, NEW ORLEANS, LA. 


Patronize our advertisers—mention the Journal when you write them. 


| ¢ 
| 
| | 
| 
| | 
| 
a 
‘ | 
| 
| | 
| | | 
q 
| 
‘ 
| | 
| 
| | 
| i 
| 
| | 
| | 
| 
| 
: 
| 
| | 
| 
| 


SOUTHERN MEDICAL JOURNAL 


University of at Medicine 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratorles of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the institutions affiliated with us for clinical work. 


MOBILE CITY HOSPITAL MOBILE CITY DISPENSARY 


206 beds. Internes appointed and controlled by the bn ag Controlled and operated by the School. Over 10,000 patients 
Clinical material abundant, by livid=- treated by students last session. Under direction 
ed into small sections under adits mace Mag of experienced teachers. 


ALABAMA MATERNITY AND INFANT HOME U. S. MARINE HOSPITAL 


Mobile, Ala. Capacity, 10 maternity cases and 100 infants. Mobile, oY Surgeon in charge professor of Tropical Med- 
Professors of Obstetrics and Pediatrics icine in the college. Patients utilized by order of 
control. Secretary Treasurer of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Alabama 
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7 NET CONTENTS 16 FLUID Ounces 


J} Stanolind 


MEDIUM HEAVY 


Miner; 


Aceite de Sp 
TASTE LESS 
ODORLESS 
COLORLE SS 


A Medicinal White Mineral 
Otlespecially prepared for 


INTERNAL 
ADMINISTRATION 


Stanolind 


Trade-Mark Reg. U.S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless = Odorless= Colorless 


is practically without chemical 
affinity, and is affected by very few 
chemical re-agents. This feature is 
of paramount importance where phy- 
sicians desire to administer a mineral 
oil in connection with other agents. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Indiana) 


72 W. Adams St., Chicago, U. S. A. 
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The Post-Graduate Medical School of Chicago and the Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The Staff consists of men 
well known in the profession. The Teaching is largely Clinical, in Special Courses Didactic and Clinical. 


Matriculation and general tickets good for both Schools. Clinical courses for the General Practitioner. 
Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical Diagnosis, X-Ray, 
Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, Nose and Throat, Cystoscopy and other 
special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Training Schools. 

For further information address either 
The Post-Graduate Medical School of Chicago or =< The Chicago Policlinic 
Emil Ries, Sec’y. M. L. Harris, Sec’y. 


Dept. V, 2400 S. Dearborn St. Dept. V. 219 W. Chicago Ave. 


MEDICATION FOR HYPODERMIC TREATMENT 


Sterile, Accurate, Efficient. In Hypule form 
Sodium Cacodylate, * Mercury Biniodide. Mercury Salicylate, Iron Citrate, Iron Citrate and Sodium Arsenate, 
Emetine Hydrochloride, Fisher's Solution (concentrated), Gray Oil, hovocain and 80 other formulae. 

These hypules not only insure ful! potency and exact dosage of the drug to be ad- 
ministered, but they afford the physician an aseptic, and readily assimilated solution or 
suspension. For treatment in serious and malignant diseases, hypodermic medication is 
far superior to the indirect methods of absorption through the alimentary tract. The 
use of HEISTER’S HYPULES places this form of medication on a scientific basis, reliev- ¢ 
ing the practitioner of all anxiety as to the quantity or character of the hypodermic in- | 
jection which he administers, \ 


Heister’s FROM THE Heister’s 

Hypules LABORATORY OF LOUIS HEISTER Hypules 
‘ Manufacturers of Physician’s Pharmaceutical Specialties in Hypule Form 

List on Application CINCINNATI, OHIO, U.S. A. 


CHICAGO LABORATORY anatytici 


Marshall Field A Buildi Established 1904 
25 E. CH ICAGO Phone Randolph 3610 


Pathological Tissue Examination 


Surgical diagnosis on specimens of tissue 
may be obtained promptly by frozen sec- 
tion on same day specimen is received. 


Send for booklet of instructions how to forward 
tissue and other specimens for examination. 


Our names and reputations stand back of our work. 


RALPH W. WEBSTER, M. D., Ph. D. 
THOMAS L. DAGG, M. D. 
Director of Pathological Department 
C. CHURCHILL CROY, M. D. 
' Director of Bacteriological Department 
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DIGIPOTEN 
A physiological d- 


A virile culture of the ba 
cillus bulgaricus, type A. 
Available in tablets and 
bouillon. Used to 


tion 
containing the thera- 
peutically valuable 
glucosides of digi- 
talis leaf. 


SLEE’S 
: OIPHTHERIA 
Sodium tritoc inate, ANTITOXIN 
germ, and marketed in VACCINE 


NUCLEIN 


a standardized solution Standard biologic 
Stimulates leuco- preparations of 
cytosis. f ee mnexcelled 


quality 


BILEIN 


Containingsodium salts 
~ of the bile acids in the 
proportions normally 
present. Anactive _ 
cholagog. 


BACTERINS 


A general line. See our 
new bulk container— 
also our ampules 
of the standard 
chemucals. 


SLEE's 
TETANUS 

ANTITOXIN 
A concentrated and re- 


Alkaloids, Glucosides and Other Active Principles. High-Grade Chemicals and 
Council-Passed Specialties; Serums, Bacterins and Vaccines. All Made on Honor 
and Sold on Merit. Purity and Accuracy Guaranteed Money Back if not Sat- \ fined preparation of 
# isfied. Price List, Literature and Representative Samples on Request to Home maximum strength 
an Office and Laboratories, Chicago. and efficiency 


THE ABBOTT LABORATORIES - 
CHICACQO=—-NEW YORK TORONTO, CAN. * BOMBAY, IND. 


The sulphocarbolates (phe- 
nolsulphonates) of calci- 


LABORATORY OF DR. ALLEN H. BUNCE 


ATLANTA, GEORGIA 


Adequate Laboratory Service Demands 
Promptness and Efficiency 


_ We are prepared and equipped to give you both the above on all your clinical laboratory 
work. 

WASSERMANN REACTIONS. These are performed each day, except Sundays, after having 
carried out careful preliminary titrations of all materials to be used in the reactions. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate re- 
ports on all specimens submitted. 

AUTOGENOUS VACCINES. All culture for vaccines are grown both aerobically and anaerob- 
ically as a routine procedure. Vaccines are supplied only in sealed ampules, thus insur- 
ing their freedom from contamination during the course of treatment. $ 

TISSUES. Upon request we make frozen sections of tissues and telegraph a report on the 
same day the specimens are received. However, we prefer to embed the tissues in cel- 
loidin or paraffin, which requires from three to five days, before giving a final report on 
them. Both a preliminary report from frozen sections and a final report from embedded 
sections may be had upon request. 

We make all other clinical laboratory examinations required by physicians and surgeons 
in the handling of their cases. 


We furnish bleeding tubes, culture media and all othér necessary containers free upon re- 
quest. : Address 


ALLEN H. BUNCE, M. D., Healey Building, Atlanta, Ga. 
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B.B. CULTURE 


S&S. Pat OFF. 
BEST IF USED WITHIN I2 DAYS AFTER OPENING 
j SOME DEPOSIT 1S RIGHT 
"ATHOLOGK RMS W: 
NOT GROW INIT, 


DOSE-AS directed by a physician Yor 2 teaspoonfuls in 
oes water meals. Infants | teaspoonfulevery 


ORATORY 


CATE OF PRODUCTION 


OCT.1.1916 


DATE OF EXPIRATION 2 MONTHS LATER 


B. B. CULTURE 


It is only since last February that we have 
placed our Culture of Bacillus Bulgaricus on 
sale in the South, although it has been in 
Northern cities since 1912. The response 
from physicians of the South has been won- 
derfully good, and we have-to thank you for 
your confidence. 

The B. B. Culture is in liquid form only, 
in three ounce bottles, sealed, and is strictly 
ethical, with removable labels, and no glass 
mark on the bottles. 

If you attend the Southern Medcial Asso- 

ciation Meeting at Atlanta, November 13-16, 
kindly see our Mr. Geck at boath 41. He 
will be glad to explain fully about it, and he 
is an expert in the line of this Bacillus. 
“A card will bring literature to you, fully 
descriptive, also stating where it can be ob- 
tained, as it is sold by our depositories, and 
is not on the wholesale market. 


B. B. CULTURE LABORATORY, 
176 Palisade Ave. Yonkers, N. Y. 
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Laboratory Analyses 


OF ALL KINDS 


WASSERMANN TEST 


controlled by best method, giving most 
reliable data of all serological tests for 
syphilis. 


HECHT-WEINBERG-GRADWOHL 


TEST 
$5.00 
Complete Urinalysis _.__.-------- $5.00 


_ Complete Blood Chemical Analysis $10.00 


(urea nitrogen, uric acid, creatinine, 
sugar, in blood.) 


| 


FOR PREPARATION OF PATIENTS 


_ Pasteur Treatment for the Rabies re- 
(18 doses, with glass syringe and needles) 

_ All other laboratory tests at equally moderate 

| rates. 


We supply containers and literature FREE on 


demand. 
We have methods of enabling us to receive 


| blood sent from a distance in good shape for chem- 


_ ical analysis. Write us for Free Booklet on Blood 


| Chemistry. 


| 
| 
| 


Gradwohl Biological Laboratories 


928 N. Grand Ave., 
St. Louis, Mo. 


R. B. H. GRADWOHL, M.D., Director. 
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DIUM 


See our demonstration at 
Auditorium-Armory, Atlanta, 
Nov. 13 to 16, 1916—The Convention 
of the Southern Medical Association. 


Radium Chemical Company 
Pittsburgh, Pa. 
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Which Mineral Oilis Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chrysene, phenols, oxidized acid and basic bodies, or- 
ganic sulphur compounds and foreign inorganic matter; be- 
cause an oil of such purity will pass through the gastro-intes- 
tinal tract without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass 
through the intestine more slowly than a lighter and thinner 
oil and lubricate the walls of the gut more completely, and 
soften feces more effectually, and is not likely to produce 
dribbling. 

38. That oil which is really colorless, odorless and tasteless, 
because palatability favors persistence in treatment. The oil 
which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard Oil 
Company of California, which has no connection with any 
other Standard Oil Company. This oil has the very high 
specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at 
25°C.) and has also an exceptionally high natural viscosity. It 
is sold solely under the Squibb label and guaranty and may be 
had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 
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Is A 
Baby’s 
Life 
Worth 
Saving? 


“From the earliest stages of Obstetrical practice the Physician or 
Surgeon has experienced the difficulties, too frequently resulting 
fatally, attending cases of children born with beating pulse, appar- 
ently normal and posesssed of every faculty, yet unable to breathe, 
due to the failure of the lungs to assume their natural function. Vital 
statistics show a death rate of from four to five per cent. among ‘new 
born’ infants, and approximately ninety per cent. of these deaths are 
due to suffocation or strangulation.” 


Our booklet, containing matter you 
should know, sent you upon appli- 
cation. Let us tell you all about 


. THE BABY RESUSCITATOR! 


Manufacturers of Resuscitating and Anaesthesia Apparatus 
27 William Street New York City, U. S. A. 


THE NATIONAL RESUSCITATING APPARATUS CO. 


WE WILL DEMONSTRATE TO YOU AT THE CONVENTION HOW 
YOU CAN POSITIVELY SAVE A NEW BORN BABY’S LIFE 


SOUTHERN MEDICAL ASSOCIATION, ATLANTA, GA., NOV. 13-16, 1916, SPACE 35 
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Amenorrhea Dysmenorrhea 


Severe Nervous Symptoms 


SUCCESSFULLY TREATED WITH 


Lutein-Corpus Luteum 


EXTRACTS FROM CASE REPORTS: 

“Miss L. M., May 21, 1912, aged 22, complained of amenorrhea and nervousness. The menstruation began at 13, had 
always been irregular, lapses of from two to eight months occurring. This patient was started on six grains of luteum 
per diem and after a few days began to show a trace of menstruation, which had not appeared for seven weeks. The 
dose was increased to 12 tablets a day, when the flow became profuse and lasted in all five days, when the luteum was 
discontinued. She stated that she had never had a menstrual period similar to this before.’—Dr. Curtis F. Burnam, 
“The Journal” A. M. A., August 31, 1912, page 698. 

“In this last class, dysmenorrhea should be especially included. In my own practice I have observed, in a truly 
extraordinary manner, the cure or relief of many such cases through the medium of this type of organo-therapy. My 
best results, however, have been gained in the administration of corpus luteum for the relief of the severe nervous 
symptoms attendant upon the menopause of both the physiological and artificial varieties and the functional amenor- 
rhea of you women.”—Dr. Adam P. Leighton, Jr., The American Journal of Obstetrics and Diseases of Women and 
Children, Nowssnber, 1915, page 878. 

‘ The results referred to were obtained 
by the administration of Corpus Luteum 


of the SOW, as presented in 


LUTEIN TABLETS—H. W. & D. 


Complete reprints of papers, including numerous other case reports, furnished upon request. 


HYNSON, WESTCOTT & DUNNING 
PHARMACEUTICAL LABORATORY 


MARYLAND 


BALTIMORE 


Our advantages make us headquarters for the organo-therapeutic products 


Thyroids— 
Standardized 


Corpus Luteum— 
Truc Substance. 


ani 
Capsules. gr., 1-4-gr. 
Parathyrolds— 
Powder and Tab- 
lets, 1-20 grain. 


Pituitary, Anterior— 
Powder and Tab- 
lets, 2 grain. 


Pituitary, Posterior— 
Powder and Tab- 
lets, 1-10 grain. 


| ABORATORY 


Pineal Substance— 
Powder and Tab- 
lets, 1-20 grain. 


Extract of Red Bone Marrow 


Histogenetic— Hematogenetic 
RECOMMENDED in all cases where there is a paucity of red 


corpuscles—the anemias, chlorosis, marasmus, rachitis, tuberculosis, 


malarial cachexia and malnutrition generally. 


Extract of Red Bone Marrow aids in reconstruc- Extract of Red Bone Marrow is very palatable 
tion after hemorrhage and surgical operations. and if given well diluted is always borne 


ARMOUR‘ COMPANY 


% 


CHICAGO M-42 
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MEDICINE 


(INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, DIAGNOSTIC 
METHODS, ETC.) 


TEACHING AND PRACTICE* 
ParT I 


By WILLIAM SYDNEY THAYER, M.D., 
Baltimore, Md. 


It would be impossible to address this 
congress without a word of affectionate 
tribute to the memory of three great men 
who have presided over these meetings in 
years that have passed,—figures, alas, that 
we shall not see again. 

Fitz, the patient, discriminating student, 
the wise, inspiring teacher, whose keen eye 
and orderly mind shed light upon obscure 
corners of the art of medicine; Mitchell, 
the poet, the brilliant physiologist, the 
acute and sympathetic reader of men’s 
minds, the great practitioner; Tru- 
deau, the optimist who, in his long journey 

-through the “valley of the shadow of 
death,” led so great an army of sufferers 
to the land of light. ’Tis a heavy loss. But 
what a varied and lasting inspiration the 
lives of these men have left for us and for 
the world! 

In the last several years, especially 
through the activities of the American 
Medical Association, the Carnegie Institu- 
tion and the General Education Board, 
questions relating to medical education 
have been discussed very actively in Amer- 
ica, and the changes and improvements in 
our methods of teaching and in the char- 
acter and training of those who teach have 
been greater probably than in any other 


*Address of the President of the Congress of 
American Physicians and Surgeons, delivered at 
Washington on May 9; 1916. Also printed in 
Science. 


like period in the history of American 
medicine. 

The relations between teaching and 
practice in hospital and in unimersity have 
of late been the subject of especially vigor- 
ous controversy in this as in other coun- 
tries. To one who for five and twenty 
years has been engaged with more or less 
activity in the practice as well as in the 
teaching of medicine, who has been associ- 
ated with two universities in which inter- 
esting experiments in medical education 
are now in progress, these discussions 
have been of absorbing interest. 

With all the divergences of opinion and 
amid all the heat of discussion the goal 
aimed at is almost universally the same. 
It is our desire that the hospital, the school 
of medicine and the teaching staff shall be 
so organized that the ultimate seryice to 
humanity may be the largest; that we may 
gain greater knowledge of disease; that we 
may acquire more efficient means, public 
and private, of recognition, prevention and 
alleviation of the innumerable ills to which 
the human race and its inarticulate com- 
panions and servants are heir; that we 
may become more efficient in the care of 
our patients; that we may train better 
physicians. These are the main ends of 
the study of medicine. It has seemed to 
me well to devote this hour to a discussion 
of some of the phases of the relations be- 
tween practice and teaching. 

In the early days, the study of medicine 
in this country was begun in the office of 
the practicing physician. By and by there 
developed schools of medicine in which the 
teachers were successful practitioners. 
The first of these schools were associated 
with hospitals, and although the body of 
teachers was not large, yet John Morgan in 
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his famous address on medical schools, 
early pointed out the necessity that special 
branches of medicine should be taught by 
men who had given their greater attention 
to these branches in practice. The pro- 
fessors of medicine and of surgery’ who 
bore the brunt of the teaching and directed 
their departments were usually busy men 
much sought for by the public in their 
community; and the teaching in the old 
days consisted largely of didactic lectures, 
with but limited demonstrations. Only 
thirty years ago, at the time when I was a 
student of medicine, the duties of the pro- 
fessor of theory and practice consisted 
solely in the delivery of several didactic 
lectures a week; those of the professors of 
clinical medicine consisted in the giving of 
two demonstrative clinics and one clinical 
conference. An assistant professor held 
one recitation a week. An occasional ward 
visit was given in one or another of the 
large hospitals, but these opportunities 
were improved by but a small proportion 
of the students. Physical diagnosis was 
taught during the second year to a class 
of about ninety by three instructors in sev- 
eral hourly exercises a week in sections of 
20-30. This constituted the work of the 
department of medicine. 

The direction of suci: a department was 
properly confined to a distinguished prac- 
titioner, a man of wide experience; and its 
management involved demands upon his 
time no greater than were compatible with 
the suitable performance of his hospital 
and. private duties. 

In such a school of medicine the clinical 
instruction of a single medical department 
or unit could be, and often was, carried out 
in a variety of hospitals—those hospitals 
with which the professors of medicine had 
the good fortune to be connected. The only 
association between the university and the 
hospitals was, in many instances, an ami- 
cable agreement on the part of the latter 
to allow instruction in the out-patient de- 
partments, through public clinics in am- 
phitheatre and operating room, and to a 
certain limited extent in the wards. There 
were no university laboratories connected 
with the hospital. University laboratories 
existed at another centre which might or 
might not be near, or at a considerable dis- 
tance from the hospital. These labora- 
tories depended in large part upon the hos- 


pital for their material, but did not often, 
excepting through the good will of the 
clinician and pathologist, control the sup- 
ply; and, excepting to a very limited ex- 
tent, the laboratories at the school render- 
ed no especial service to the hospital. 

In such a school of medicine a hospital 
was an accessory, a very close and valu- 
able accessory to be sure, but yet an acces- 
sory to the department of medicine. And 
in discussing matters of medical education 
the hospital and the medical department 
of the university might be considered sep- 
arately. 

Today the hospital must be considered 


not as an accessory to the department of . 


medicine, but as its vital centre. One can 
scarcely conceive of a school of medicine 
wholly independent of its hospital. The 
laboratories for the study of the chemical 
and anatomical and physiological phenom- 
ena of disease can not well exist at a centre 
removed from the hospital, or under the 
control of individuals other than those di- 
rectly associated with the hospital man- 
agement. On the other hand, the hospital 
in many instances has come to depend 
largely upon the co-operation of the uni- 
versity in the performing of some of its 
most essential functions. Professors, as- 
sistants, under-graduate students all go to 
form a corps of hospital servants invalu- 
able to the institution. 

In a word, the relations between hos- 
pital and school of medicine are so close 
and intricate today that a discussion of the 
organization of a medical or surgical clinic, 
or of.a department of pathological anat- 
omy, presupposes the assumption that hos- 
pital and university be under one manage- 
ment or in such close affiliation as to form 
a single working body. For the ends aim- 
ed at by both hospital and school of medi- 
cine are closely related. The main, spe- 
cific purpose of the hospital is the care of 
the sick; that of the school is the training 
of physicians. The care of the sick can be 
carried out best through the employment 
of physicians of the highest order and for 
these the hospital turns to the school. But 
to offer the student the best possible train- 
ing the school must have opportunities for 
the study of disease and of pathological 
material, and for these opportunities it 
turns to the hospital. ‘The delicacy and 
complication of modern methods of chem- 
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ical and physical diagnosis demand lab- 
oratories and laboratory equipment which 
involve considerable and steadily increas- 
ing financial outlay; they call, moreover, 
for students of the best chemical and phy- 
sical training to preside over these labora- 
tories. This has brought it about that gen- 
eral hospitals which are not integral parts 
of a university must turn to universities 
for assistance, or spend, for the installa- 
tion of independent laboratories and appa- 
ratus and for the employment of salaried 
heads of these departments, a sum of 
money which to many institutions is al- 
most overwhelming. The university lab- 
oratories of bacteriology, serology, physi- 
ological chemistry and so forth where 
studies which are, in many instances, most 
practical, are to be made, should be in or 
adjoining a hospital. Thus the economy 
and mutual advantages of co-operation are 
clearly apparent. And more than this, in 
the true university hospital which is cen- 
trally situated, a community of interest is 
constantly drawing together the clinical 
and so-called scientific departments. This 
is particularly true of the departments of 
physiology, physiological chemistry and 
pharmacology—and to the great mutual 
advantage of hospital and of university. 
Today in the better equipped and organ- 
ized institutions there is in ward and lab- 
oratory, in hospital and school a common 
effort to contribute to the advance of the 
science and art of medicine in its broadest 
-sense. Both hospital and school are cen- 
ters of original research. However cor- 
dial and however free a co-operation there 
may be between the university and hos- 
pitals situated at a distance from the cen- 
tral plant, one must acknowledge the ne- 
cessity to a modern medical school of one 
central hospital. And so it has come about 
that any discussion of the organization of 
a modern medical clinic presupposes that 
which, for purposes of illustration, may be 
called a “university hospital” as its centre, 
and calls for a consideration of certain 
hospital arrangements as an integral part 
of the problem. Such a hospital should be 
organized upon a basis entirely different 
from that which used to prevail and still 
exists in many institutions. The medical 
clinic or the surgical clinic, if it is to do its 
full duty to the public, to the hospital and 
to the school, should be a well-organized 
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unit under the control of a single director 
and a corps of associates and assistants. 
And of this corps of associates and assist- 
ants, some at least, preferably a consider- 
able number, should be salaried men, who 
are required to give a large part of their 
time to their hospital and university work. 
All of these men should be members of the 
teaching staff of the university. Only ina 
clinic organized on some such permanent 
plan can constructive research be carried 
out or systematic instruction given. The 
old-fashioned rotating service is incom- 
patible with the.ideals of a modern hos- 
pital or university. 

According to the size of the institution 
one or more such clinics may exist, and 
there is no reason why in a large hospital 
there might not be two or more separate 
clinics, or why in a given university there 
might not be several more or less inde- 
pendent professorships of medicine with 
clinics at different hospitals, if the means 
were forthcoming to supply the necessary 
material for the full organization of such 
clinics. 

But to return again to the organization 
and constitution of a single department of 
medicine as compared with that of thirty 
years ago. The changes in the method of 
teaching clinical medicine have been great. 
Demonstrative clinical lectures remain an 
important element of medical teaching. 
But the place of the didactic lecture has 
largely been taken by practical instruction 
before small groups at the bedside. This 
involves a considerable increase in the 
teaching staff and increases greatly the 
amount of time which the teacher must 
give to his work. Thirty years ago the pro- 
fessor of medicine may have been expected 
to give two or three hours a week to his 
classes. Today he could hardly be expected 
to devote less than six or eight hours to 
personal teaching. The problems of the 
teaching of physical diagnosis in its re- 
stricted sense are not so different from 
those of thirty years ago; but today it is 
generally recognized that the university 
should offer the student far more individ- 
ual practical training than he used to re- © 
ceive. In the old days, three men, let us 
say, were entrusted with the teaching of a 
class of ninety; today the work would be 
distributed among six or eight at least. - 

Thirty years ago there was no such thing 
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as a clinical laboratory, and clinical micro- 
scopy and chemistry were not taught in 
the medical department. Indeed, there 
were no special medical laboratories. To- 
day a modern medical clinic must, in the 
first place, control a clinical laboratory 
presided over by men who are called upon 
to give a considerable portion of their time 
to the training of the student in a large 
variety of methods of examination of se- 
creta, excreta and body fluids; and this 
laboratory should also be a centre for sci- 
entific research. It was easy for one man 
to preside over the entire department of 
medicine thirty years ago, and to conduct 
his practice as well. It is extremely diffi- 
cuit, if not impossible, for a practitioner to 
preside over the clinical laboratory today, 
and at the same tirae to do justice to his 
responsibilities as a physician. 


Chemistry as related to the practice of 
medicine thirty years ago played a rela- 
tively small part in the medical curricu- 
lum. It was mainly restricted to its appli- 
cation to the study of urine, and those 
studies were for the most part of a simple 
character. Today the chemical problems 
involved in the studies of human metabol- 
ism and used in the art of diagnosis are 
numerous and complicated, and are stead- 
ily increasing. No well-equipped medical 
clinic can exist without a department of 
chemistry, which should be presided over 
by a man of training and experience, capa- 
ble of conducting and directing research 
and of overlooking the necessary studies 
of a variety of problems which arise in the 
wards of the hospital; for, as has been 
pointed out, no school of medicine can ful- 
fill its mission today without intimate as- 
sociation with an adequate hospital. It is 
not easily conceivable that the director of 
the chemical laboratory could find time for 
medical activities outside the clinic. 


The older methods of physical examina- 
tion, so-called, although mastered only by 
practice and experience, were yet mechan- 
ically simple. Today, however, for the ex- 
ploration of the human body and its activ- 
ities, there are employed physical proce- 
dures which involve the use of instruments 
of great delicacy and demand a highly spe- 
cialized technique. And sub-departments 
of radiology and electrocardiography each 
with its laboratory and its director, are 


necessary constituents of the modern de- 
partment of medicine. 

The medical clinic should also have a 
special department of bacteriology and 
serology, another sub-department the di- 
rection of which demands much of the 
time of an experienced student. Of these 
laboratories also the director should be one 
who is able to organize, conduct and stim- 
ulate research. 

Again, there should be in association 
with every medical clinic a department of 
physical therapy for the study and appli- 
cation of mechanical, hydro- and electro- 
therapeutical methods; and especially for 
the teaching of massage and of general 
physical training. Such a department 
might, it is true, he under the combined 
control of affiliated medical and surgical 
clinics, but some of the responsibility for 
its organization and direction should lie 
with the chief of the medical service. 

It has been said that the directors of 
these sub-departments could hardly be ex- 
pected to give any essential part of their 
time to the practice of medicine. Are they 
therefore wholly to be removed from the 
care of the sick? Is the department of 
medicine to have under its control a num- 
ber of sub-departments presided over by 
so-called “pure” bacteriologists, physiolo- 
gists, physicists, chemists;—men who are 
entirely removed from direct responsibil- 
ity for the care of the sick? Far from it. 

In the ideally arranged department of 
medicine, all of these men should have 
clinical duties and responsibilities,—duties 
and responsibilities which, in a hospital, 
may be systematized. And in the prop- 
erly organized department of medicine, al- 
though many of its members may in a 
sense be specialists, yet none will fail to 
acquire a wide general medical experience. 

Let us now for a minute reconsider the 
problems which confront the director of a 
department of medicine today. The teach- 
er of thirty years ago followed a relatively 
simple routine. The chief of a modern 
medical clinic finds himself the head of a 
complicated machine, involving the ap- 
pointment of a large number of salaried 
assistants, the manipulation of a consider- 
able budget, which alas! under present cir- 
cumstances, rarely meets the demands of 
the situation, the co-ordination of a large 
staff of trained workers in clinical, chem- 
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ical, physical, bacteriological, serological 
and physiological departments, and the or- 
ganization of a system of group teaching 
to which he must himself devote a very 
considerable amount of his time. It is evi- 
dent that the director of such a depart- 
ment should be a man who has had a 
rather broad training, who shall have had 
a basis of chemical instruction such as was 
impossible thirty years ago, and shall have 
spent a sufficient amount of time in work 
in each of the branches represented by the 
sub-departments of his clinic to enable him 
at least to comprehend the significance of 
the work which is there being done, and 
to carry out réal supervision. 

Time was when the teaching of medi- 
cine was, in great extent, a matter of au- 
thority. The student was led to accept 
precepts enounced ex cathedra. Today the 
teaching of medicine is largely a matter of 
demonstration, of example, of practice. 
The student is inclined rather to distrust 
precept for which proof is not adduced; 
he is offered opportunities to study the 
symptoms of disease and its treatment by 
the bedside, and is instructed in methods 
by which he may control and confirm so 
far as may be, the assertions which he 
may read in the book or hear from the lips 
of the instructor. The method of authority 
has given way to the method of observa- 
tion and inquiry. 

Who should preside over such a clinic 
as this? Who is the ideal director of the 
‘modern medical department? Thirty years 
ago the professor of medicine was prop- 
erly he who had obtained the greatest rep- 
utation as practitioner or consultant. This 
reputation was often not attained before 
the age of fifty, and was gained through 
the active practice of the art. Such a man, 
who with years, might or might not have 
attained financial ease, might suitably in 
these days, have been called upon at a 
nominal salary, to direct a department 
and to give the two or three hours a week 
which were the sum total of the time ex- 
acted by the teaching duties of the pro- 
fessor. 

But today it would be extremely diffi- 
cult, nay, it would be almost impossible for 
a man with a considerable consulting prac- 
tice to organize and direct a medical clinic, 
such as that which I have outlined, and in 
addition to do the amount of personal 
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teaching which would be necessary. The 
practitioner, even if he be purely a con- 
sultant, is not master of his own time. He 
may limit his consultations to special 
hours, but he can not cut off the increasing 
calls which appeal to his sympathy and 
come at any moment. And even if he see 
ever so few patients, he can not control 
the complicating side-questions to which 
relations with any one ill human being are 
apt to give rise. 

With the consultant as with the practi- 
tioner sensu stricto the human influence is 
the most important element in his work. 
The preliminary conferences indispensable 
for the establishment of the necessary rela- 
tions of sympathy btween physician and 
patient, the interminable confidence of the 
nervous invalid, the unravelling of the 
tangled mental complexes of the psycho- 
neurotic sufferer, the heart to heart talks, 
the breaking of sad news, the straighten- 
ing out of the many complications which 
so commonly arise in connection with 
grave illness, the letters to physician and 
family, the interviews with friends and 
relatives—these, as the consultant well 
knows, are the duties that consume his 
time. But they are necessary and essen- 
tial parts of his work. It is not the actual 
time that the physician spends in the study 
of his patient—that is often the smaller 
part of it. It is the accessory duties that 
render it impossible for such a man prop- 
erly to combine active consulting practice 
with the responsibilities of the director- 
ship of a large modern clinic. 

To accept such a position would necessi- 
tate the abandonment of a large part of 
that physician’s practice. This would mean 
the loss of the main source of his income, 
unless he were a man of independent 
means. If then the professor of medicine 
in a modern university is to be chosen from 
the ranks of those men who have acquired 
great experience through professional suc- 
cess, it will be necessary either that the 
university shall pay a very considerable 
salary, or that the professor shall be a man 
of independent means. Such a salary, un- 
fortunately, if men of this class are to be 
obtained, would have to be quite beyond 
anything that is at present possible in most 
universities. The successful consultant is 
usually put to great expense for the main- 
tenance of the machinery necessary for his 
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work, and in many instances comes to 
maintain a sort of existence which in- 
volves large financial responsibilities. 
However much such a man might desire to 
avail himself of the fascinating opportuni- 
ties offered by the directorship of a large 
medical clinic, it is too commonly the case 
that, by the time he has well entered upon 
his fifth decade he has already assumed re- 
sponsibilities toward others which make 
it impossible for him rightly to abandon 
the source of his income. But this, it 
seems to me, is not the essential feature of 
the situation. Is the physician who 
through years of practice has become the 
succesful consultant, the man who is best 
fitted to direct a large department of med- 
incine or surgery? By no means always. 
Indeed, in the majority of instances, it is 
another course of life which should best 
fit a man for a university professorship. 
There has arisen gradually in this coun- 
try a new class of consulting physician, 
the man who has deliberately planned his 
career from the outset, who has sought 
through long years of study in hospital and 
in laboratory, in association with large 
clinics, to gain in a concentrated fashion, 
as it were, that experience which may 
make his clinical opinion, both from a di- 
agnostic and therapeutic standpoint, most 
valuable. Long-continued service in insti- 
tutions in which proper opportunities for 
study and research are offered, is giving to 
the public today a number of men who, 
while thoroughly trained and practised in 
modern methods of diagnosis and treat- 
ment, have accumulated, at a relatively 
early age, a store of actual clinical experi- 
ence such as is acquired in independent 
practice only after a much greater time 
and, in the majority of cases, with a loss 
of touch with some of the more recent ad- 
vances in medical science. These men, the 
products of intelligent methods of hospital 
management and organization, are as a 
rule soon called on by their colleagues in 
more active practice for advice and assist- 
ance as general consultants. Men who 
have pursued such a career, which has in- 
evitably involved at the outset a consider- 
able financial sacrifice, are usually men of 
scholarly tastes who keep in touch with 
laboratories in which they may continue 
research and co-operate with their col- 
leagues in practice in the study of the na- 


ture and treatment of diseases. It is from 
this class of men that the professorships of 
medicine are more and more likely to be 
filled. Such a man may well enter upon a 
professorship by the time, or even before, 
he is forty years of age. . 

* (Concluded in next issue) 


THE MEDICAL TREATMENT OF GAS- 
TRIC AND DUODENAL ULCERS* 


By SEALE Harris, M.D., 
Birmingham, Ala. 


The statement of Moynihan that ulcer 
of the stomach or duodenum is amenable 
only to surgery, has been echoed so widely 
by some American surgeons that it seems 
timely and advisable to discuss the medical 
treatment. I am quite sure that great 
harm has been done by this teaching of 
enthusiastic surgeons, who do not see and 
know of the many cases that are perma- 
nently cured by dietetic and medical 
means. 

I would not be misunderstood as inti- 
mating that ulcer of the stomach or duo- 
denum is not at times a surgical condition, 
because no one more than I realizes that 


frequently there are definite indications 


for surgical interference. I am convinced 
that the great majority of cases are 
cured medically, and that in no case, ex- 
cept where there is an emergency compli- 
cation such as perforation or severe, re- 
peated and uncontrollable hemorrhages, 
should surgery be resorted to until the pa- 
tient has been given the opportunity for 
cure by dietetic and medical methods. 
Every gastro-enterologist whose views I 
have heard, holds to the same opinion. 
The pessimistic viewpoint of surgeons 
regarding the curability of gastric and 
duodenal ulcer comes from the fact that 
they see only the advanced cases, and they 
have referred to them for operation the 
patients in which there are complications; 
while the physician usually treats and 
cures the mild and uncomplicated cases. 
Friedenwald and other gastro-enterolo- 
gists of large experience report seventy- 
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five per cent of gastric ulcers cured by 
medical treatment. My results accord with 
these reports. In the past nine years in 
my private work I have treated more than 
5,000 cases of digestive disease. I esti- 
mate that at least ten per cent., or more 
than 500, had ulcer of the stomach or duo- 
denum; and I am quite sure that at least 
three-fourths of them were cured,—some 
of them under the most unfavorable cir- 
cumstances. Probably fifteen per cent. 
more were benefited but had recurrences, 
and about fifty cases were operated upon. 
Hemorrhages occurred in probably 25 
cases (fatal in only 1), perforation in 2, 
and in 3 the transition from ulcer to carci- 
noma was observed. <A number of pa- 
tients who consulted me and were found 
to have carcinoma of the stomach, gave 
a history which indicated previous ulcer, 
but in the great majority of cases of gas- 
tric cancer no such history could be elic- 
ited. Therefore, in my experience, which 
is not different from others engaged in the 
same line of work, the serious complica- 
tions of gastric and duodenal ulcer have 
been infrequent and the results from the 
dietetic and medical treatment so favor- 
able, that I believe this method should al- 
ways be faithfully tried before surgery is 
considered. 


It has been my misfortune to see at least 

25 cases.in which gastro-enterostomies had 

been performed without benefit to the pa- 

tient, or in which there had been tempo- 

; ned relief but recurrence of the symp- 
ms. 


Gastro-enterostomy does not place the 
patient in any better condition for a cure 
than medical treatment, except when there 
is very marked organic stenosis of the py- 
lorus, hour glass stomach, or when there 
are adhesions which prevent gastric peris- 
talsis. Cannon and Blake have proved 
that gastro-enterostomy is not a drainage 
operation, that with a patent pylorus the 
food passes through the natural channel 
and but little goes through the stoma. Just 
how much the opening of the stomach into 
the jejunum perverts gastric and intes- 
tinal function we do not know; but exam- 
inations of the stomach contents of my pa- 
tients who have had gastro-enterostomy 
performed have shown in nearly every in- 
stance the presence of bile and other intes- 
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tinal contents. One patient, who had a 
gastro-enterostomy ten years before he 
came under my observation, had bile pres- 
ent in his stomach at each of several ex- 
aminations, when fasting, and after the 
Ewald test meal. 

Cohnheim observed a deficiency of mu- 
cus in the stomach contents of patients 
with gastric ulcer and he suggested that 
the pain of ulcer was due to the lack of 
mucus, thus permitting the hydrochloric 
acid, which is usually excessive in ulcer, to 
act upon the exposed nerve terminals. It 
has occurred to me that the relief of pain 
after gastro-enterostomy was due to the 
regurgitation of bile and intestinal mucus, 
coating over and protecting the ulcer in 
addition to neutralizing the hydrochloric 
acid in the stomach. The same result can 
be accomplished by diet and by the ad- 
ministration of alkalies without perma- 
nent perversion of gastric function and 
without submitting the patient to a seri- 
ous operation. 

I know of no operation in surgery that 
gives more brilliant results when indicated 
than gastro-enterostomy, and I know of 
nothing which is more abused and which 
threatens to place gastric surgery into 
more disrepute than the furor operativus 
ulcus ventriculi. This operation should 
never be performed without a thorough 
knowledge of the motor and secretory 
functions of the stomach. And after en- 
tering the abdomen, if the pylorus is found 
patent or gastric peristalsis is not inter- 
tered with by adhesions, the wise surgeon 
does not perform a gastro-enterostomy but 
examines the gall-bladder and appendix. 

Surgeons and gastro-enterologists should 
not be lined up against each other like op- 
posing football teams; but should work 
together, each recognizing the fact that 
there is a field for the other in the treat- 
ment of gastric and duodenal ulcer. It is 
only by team work that the best results 
are obtained. Even when the operation is 
performed, as soon as all danger from the 
operation is over the ulcer patient should 
be under the care of the medical man, who 
is best prepared to prescribe the proper 
diet and regimen for the patient to prevent 
recurrences. 

I am convinced that one of the reasons 
for the frequent failure to cure ulcer after 
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operation has been the errors in diet as 
prescribed by the surgeon. I have been 
astounded by the diet that has been pre- 
scribed to patients after gastro-enteros- 
tomy by some of the leading surgeons of 
the country. I have known such patients 
to be permitted to get out of bed in ten 
days and a full diet allowed after two 
weeks. 

It may be appropriate to state here that 
the diet and treatment after gastro-ente- 
rostomy or pyloroplasty, or resection of 
the ulcer, should be the same as when 
treated medically, except that feeding by 
the mouth should not be begun before the 
third or fourth day after the operation. 

The early diagnosis of ulcer of the stom- 
ach or duodenum js of as much importance 
as the early diagnosis of tuberculosis, be- 
cause if treated properly before the chronic 
inflammatory changes have continued too 
long the ulcer heals with but slight cica- 
trix, and the cure is apt to be permanent; 
whereas in the old neglected cases it is 
much more difficult for the ulcer to heal 
and recurrences are more frequent. The 
same dictum that applies to suspected tu- 
berculosis should hold in suspected ulcer, 
viz., the case should be treated as if a posi- 
tive diagnosis were made. 


It is remarkable, however, even in the 
old neglected cases, how the symptoms are 
relieved and the patients entirely relieved 
by medical treatment. Sippy!, in the most 
notable recent article on gastric ulcer, 
calls attention to the fact that many cases 
of gastric and duodenal ulcer are relieved 
in which the X-ray showed almost com- 
plete pyloric stenosis and in which there 
were other symptoms of organic obstruc- 
tion. The patients were restored to com- 
plete health and the X-ray showed a larger 
opening of the pylorus, and the stomach 
emptied itself in the normal time. His ex- 
planation of this apparently impossible 
phenomena is that with the healing of the 
ulcer the edema and round cell infiltration 
disappear, leaving a thin scar with a larger 
opening at the pylorus. 

I shall not discuss the question of diag- 
nosis of ulcer, but will say that we are in- 
debted to the surgeons for being positive 
that ulcer of the stomach and duodenum, 
particularly the latter, are much more fre- 
quent than we formerly supposed. We 


have learned that it does not take a gastric 
hemorrhage to make the diagnosis of gas- 
tric or duodenal ulcer, because more than 
ninety per cent. of cases have not a history 
of hematemesis. A positive diagnosis is 
not possible in every case, but, as I have 
said, when ulcer is suspected it should re- 
ceive the same treatment as if the diagno- 
sis were positive. 

The treatment of gastric and duodenal 
ulcer should be thorough and systematic 
with attention to details, which accounts 
for success in any undertaking. Absolute 
obedience of the patient is important, and 
happily ulcer patients can be depended 
upon to give the most intelligent co-opera- 
tion with the physician. 

Rest in bed for a period of three or four 
weeks should be insisted upon and the pa- 
tient should be under direct observation 
from six to eight weeks and should report 
symptoms to his physician for six months 
or a year, whether the patient is treated 
medically or surgically. I have, however, 
treated a number of ulcer patients, who 
have carried out a modified treatment 
while attending to their regular duties, and 
who were apparently cured ; but this should 
never be done when the patient can get 
the three or four weeks in bed. 

I am not sure that local applications to 
the abdomen are of any value, but it is 
almost a routine to keep a light ice bag 


over the epigastrium most of the time, or © 


at least enough to keep the skin red during 
the day. The ice bag is said to relieve pain, 
to prevent pylorospasm, gaseous disten- 
tion and hemorrhage. I am inclined to 
the belief that its effects are largely psy- 
chic. The Priestnitz compress over the 
abdomen’ serves the same _ purpose. 
Ziemmsen employs warm application to 
the abdomen. 

Oral hygiene is important. The teeth 
and mouth should be cleansed several times 
a day with a solution of bicarbonate of 
soda, magnesia or other alkaline powders. 
I frequently advise the liquor alkalinus an- 
tisepticus of the National formulary, 1 
part to 8 of water, for cleansing the teeth. 
The gums should be thoroughly examined 
for pyorrhea alveolaris with pus pockets, 
and if present the emetin hydrochlorid 
treatment should be used and the local in- 
fection treated by the dentist. 
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Rosenow has demonstrated that ulcer of 
the stomach in many instances may be due 
to infection from the oral cavity and from 
inflamed tonsils by swallowing the organ- 
isms; or the infection may be of hemic 
erigin from these and other distant foci. 
When such a cause can be discovered it 
should be removed. It is surprising how 
ulcer symptoms will sometimes subside 
after removal of infected tonsils. 


The diet is of greatest importance and 
should be carried out thoroughly and sys- 
tematically. A modification of the Len- 
hartz method has given me most satisfac- 
tory results over a period of nine years. 
It is based upon the physiological princi- 
ples of giving frequent feedings of small 
quantities of concentrated food to combine 
with the hydrochloric acid, without over 
distension of the stomach, yet of sufficient 
food value to build up the patient and 
thereby promote healing of the ulcer. 

I have simplified, modified and Ameri- 
canized the Lenhartz diet so that it can be 
carried out with greater accuracy by the 
average nurse or attendant than that which 
was originally advised. The Lenhartz diet 
consists principally of eggs, milk, cane 
sugar, scraped beef, raw ham, rice and 
zweibach, which are separately prepared 
and given in definite quantities, expressed 
in grams, every hour from 7 A. M. till 9 
P. M. for ten days. 


I have the nurse prepare enough of a 
mixture in the proportion of 1 egg and 114 
- ounces of cream to 4 ounces of milk and 
give it every hour from 7 A. M. to 7 P. M., 
in gradually increasing quantities, begin- 
ning with 14 ounce the first day and in- 
creasing 14 ounce each day. It requires 
6 days to get up to 3 ounces at each feed- 
ing, and the quantity is kept at 3 ounces 
for four days. From the seventh to the 
tenth day a soft cooked egg and two table- 
spoonsful of strained oatmeal may be 
given with the feeding at 7 A. M. and 7 
P. M., and at 1 P. M. two tablespoonfuls 
of scraped beef lightly broiled and two 
tablespoonfuls of throroughly cooked rice 
with butter. 

After ten days until the fifteenth day, 
3 ounces of the egg, milk and cream 
mixture are given at 9 and 11 A. M. and 3 
and 5 P. M.; and 2 ounces of strained oat- 
meal with cream and sugar, and 1 or 2 
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thin slices of dry toast and 2 soft eggs 

for breakfast at 7 A. M. and supper at 7 

P. M.; and chopped or minced chicken or 

scraped beef, dry toast, rice and ice cream 

or gelatin at 1 P. M. Butter is allowed 
after ten days. Beginning with the fif- 
teenth day and for two months, the pa- 
tient should have small meals three times 

a day with an egg and goblet of milk be- 

tween meals and at bedtime. 

It is surprising how the pain and dis- 
comfort is relieved by giving 14 ounce of 
the egg, cream and milk mixture every 
hour, and since the small quantities 
give rest to the stomach I am quite 
sure that it is best to begin with 
small feedings and each day gradually in- 
crease the amount. The patients will gain 
in weight, the anemia will subside, and the 
strength of the patient will be built up very 
rapidly on this diet. In a few instances 
the mixture has disagreed with the patients 
when the quantity of food would be re- 
duced for a few days. This diet may be 
begun in 48 hours after a hemorrhage and 
in three or four days after a gastro-ente- 
rostomy. In the meantime the patient 
may receive some nourishment by the rec- 
tum. 

MODIFIED LENHARTZ ULCER DIET 

First Day—1 egg, 1% 3 cream, 4 § milk. Mix 
and give % § every hour from 7 a, m. to7 p. m. 
Total calories approximate 300. 

Second Day—2 eggs, 3 3 cream, 8 3 milk. Mix 
and give 1 3 every hour from 7 a. m. to 7 p. m. 
Total calories approximate 600. 

Third Day—3 eggs, 4% 3 cream, 12 3 milk. Mix 
and give 1% 3 every hour from 7 a. m. to 7 

Total calories approximate 900. 

Fourth Day—4 eggs, 6 3 cream, 16 53 milk. Mix 
and give 2 3 every hour from 7 a. m, to7 p. m. 
Total calories approximate 1,200. 

Fifth Day—5 eggs, 7% 3 cream, 20 3 milk. Mix 
and give 2% 3 every hour from 7 a. m. to 7 

Total calories approximate 1,500. 

Sixth Day—6 eggs, 9 3 cream, 24 § milk. Mix and 
give 3 3 every hour from 7 a. m. to 7 p. m. 
Total calories approximate 1,800. 

Seventh to Tenth Day—6 eggs, 6 3 cream, 20 3 
milk. Mix and give 3 § at 8, 9, 10, 11, 12 a. m. 
and 2, 3, 4, 5,6 p. m., and at 7 a. m. and 7 p. m. 
give two tablespoonsful strained oatmeal, 2 5 
cream, level teaspoonful sugar and 1 soft boiled 
egg; at 1 p. m. 1 rounded tablespoonful scraped 
beef, lightly broiled, 1 heaping tablespoonful of 


rice and 3 3 milk. 
Total calories approximate 2,100. 
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Eleventh to Fourteenth Day—Breakfast, at 7 
a. m., and supper, 7 p. m., 2 soft boiled eggs, 
1 slice of toast, 1 pat butter, 3 tablespoonsful 
strained oatmeal or cream of wheat, 3 5 cream, 
teaspoonful sugar. Dinner, at 1 p. m., 2 table- 
spoonsful scraped beef or minced breast of 
chicken, 2 slices dry toast, 2 heaping table- 
spoonstul of rice, butter and 2 tablespoonsful 
ice cream, 1 egg, 1 3 cream and 33 milk at 9 and 
11 a. m. and 3 and 5 p. m. 

Total calories 2,800. 

Fifteenth to Twenty-first Day—Same as from 
eleventh to fourteenth days except that the 
amount of cereal, cream and chicken or beef 
may be increased, baked Irish potato may be 
substituted for rice, and gelatin or boiled cust- 
ard for ice cream. One egg, 1 3 cream and 4 § 
milk should be given at 10 a. m. and 4 p. m. 
Total calories approximate 3,000. 

From the Third to Sixth Week—The diet should 
be the same as in the third week except that 
strained orange juice may be given for break- 
fast and purees of peas, beans and potatoes 
may be given for dinner. Soft green vegeta- 
bles mashed through cloth or seive may be 
added. 

Total ealories approximate 3,500. 

Note.—The egg, milk and cream mixture should 
be kept in a covered dish with ice packed around 
it. The amount for each feeding should be given 
slowly and with a spoon, and with the same ex- 
actness and regularity as if it were medicine. 

The scraped beef should be made into a patty 
and lightly broiled with a little butter and salt. 

The rice and oatmeal should be cooked for sev- 
eral hours. 

The dry toast should be in slices about 4x4x% 
inches in size. The crust should be removed and 
the patient instructed to chew it until it becomes 
liquid with the saliva. 

After the sixth week and for a year 
after treatment the ulcer patient should 
follow the diet indicated in hyperchlor- 
hydria. It should be highly nutritious, 
from 3,000 to 3,500 calories, because the 
building up process in ulcer is as import- 
ant as in tuberculosis. I have been im- 
presed with the fact that ulcer, like tuber- 
culosis, occurs most frequently in individ- 
uals, who were poorly nourished before 
the ulcer symptoms first appeared and if 
recurrences would be prevented the ulcer 
patient must be kept on a highly nutri- 
tious but well balanced diet. He should 
avoid highly seasoned foods. Pepper, 
spices, condiments and pickles should be 
eliminated from his dietary; as should 
also hot bread and fried foods, most 
sweets, as pies, cakes, syrup. etc., tough 
meats ; corn, fruit and vegetables that con- 
tain hard seed or tough skins. Coffee, tea, 
coca-cola and other caffeine beverages, 
wines, liquors, beer or other alcoholics 


since they increase gastric acidity should 
be tabooed by the recovered uicer patient. 
Tobacco, in any form, should not be used 
for the same reason. 

In cases where there is retention of food, 
lavage with a solution of sodium bicar- 
bonate, 3 iv. to two quarts of water, is 
given at 9 P. M.; and if there is excessive 
secretion as in gastro-succorrhea, which is 
sometimes associated with ulcer, lavage is 
given in the early morning one-half hour 
before beginning the nourishment. 

Lenhartz advised bismuth subnitrate in 
drachm doses, suspended in water 1 hour 
before beginning the food. There is some 
difference of opinion as to how the bismuth 
acts and as to whether or not it has any 
effect. It has been shown by the X-ray 
that bismuth will remain in the crater of 
the ulcer after it has passed out of the 
other parts of the stomach, and it may 
thus have some effect in protecting the 
ulcer. Aaron thinks that the bismuth sub- 
nitrate is broken down with the liberation 
of nascent nitric acid which acts as an anti- 
septic, stimulant and astringent to the 
ulcer, thus promoting healing. One ob- 
server has shown that bismuth in any form 
causes the secretion and pouring out of 
gastric mucus, which Cohnheim has shown 
to be deficient in gastric ulcer, thus pro- 
tecting the ulcer from the irritating effect 
of the hydrochloric acid which is usually 
present in excess. At any rate the bismuth 
seems to be helpful. I give 1 drachm of 
bismuth subnitrate on the empty stomach 
in the morning and the subcarbonate in 30 
grain doses, alternating with drachm doses 
of soda between each feeding. If there is 
constipation the oxid of magnesia is given 
in 10 to 20 grain doses with the bismuth 
or sodium bicarbonate four times a day. 
In some cases, particularly with the nerv- 
ous patients, I give strontium bromid 
ie 10 in mint water two or three times 
a day. 

Should hemorrhage occur in ulcer of the 
stomach or duodenum the patient should 
be kept absolutely quiet, in bed. Thirst 
may be allayed by cracked ice and rinsing 
the mouth with water. Fluids can be 
supplied by giving physiologic salt solu- 
tion per rectum by the Murphy drip meth- 
od. A light ice bag should be kept over the 
epigastrium, at least during the day. Bis- 
muth subnitrate, drachms 2, suspended in 
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one ounce of water may be given once or 
twice a day. It acts as a gastric sedative 
and seems to favor clotting. In most cases 
the hemorrhage will stop simply by keep- 
ing the patient quiet. 


If the patient is restless and alarmed on 
account of the hemorrhage, or if vomiting 
and retching are pronounced, 14, grain of 
morphine sulp. or 14 grain of codeine 
phosphate should be given and repeated 
every three or four hours if necessary to 
control vomiting. Ordinarily one dose is 
sufficient. 
grain doses may be administered hypo- 
dermatically twice a day for two or three 
days. 50 c. c. of a sterilized 10 per cent 
gelatin solution may be given subcutan- 
eously and repeated two or three times a 
day if the hemorrhage continues. If there 
is much loss of blood transfusion may be 
resorted to. This, when indicated, not 
only supplies the patient with needed blood 
but seems to have some effect in stopping 
the hemorrhage. Serum, since it contains 
the fibrin ferment necessary for clotting 
blood, preferrably given intravenously, 
seems to be useful in gastric hemorrhage. 
Fresh human blood serum is best but horse 
serum may be used. It is sold in sterile 
containers, containing ten to twenty c. c. 
Diphtheria antitoxin, since it contains 
horse serum, has been used in an emer- 
gency when the plain serum could not be 
obtained.’ Ergot, hydrastin,adrenalin, iron 
and a number of other drugs have been 
used for many years but I have discarded 


. those mentioned because I do not think 


they are indicated physiologically and I 
have not seen any beneficial results from 
any of them. 


Kauffman, of New York, employs lavage 
with good results in gastric hemorrhage. 
It must be carefully applied and should not 
be used if there is much retching from the 
use of the stomach tube. It would seem 
that lavage would be useful in preventing 
over distension of the stomach by removal 
of the blood cloths and that it would also 
prevent the fermentation and putrefaction 
of the blood which occurs if the hemor- 
rhage is retained too long either in the 
stomach or intestines; but I have never 
had the courage to introduce a tube into a 
bleeding stomach. If there has been suffi- 
cient erosion in a gastric ulcer to upen up 
a blood vessel, perforation may also be im- 
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minent and even a soft rubber tube, it 
seems to me, might tear through the thin 
tissue that separates the bottom of the 
ulcer from the peritoneal cavity. 

« Enemeta of hot water (115° to 120°F) 
about a pint at a time and repeated three 
times a day remove the blood from the in- 
testines and prevent the toxemia which 
comes from the decomposition of blood if 
retained too long. 

Nutritive enemata should not be given 
because they may bring on gastric peris- 
talsis. Lenharz began feeding ulcer pa- 
tients within twenty-four hours after a 
hemorhhage. Following his teaching I 
formally did so, but in one case it seemed: 
to bring on a return of the hemorrhage. 
Since then I begin the modified Lenharz 
diet in 36 to 48 hours after the hemorrhage 
and have not seen the slightest trouble 
from it. 

In treating gastric and duodenal ulcers 
either medically or surgically it should be 
remembered that it is a secondary condi- 
tion with which we are dealing, and one 
which is likely to return unless the under- 
lying causes are sought for and removed. 
Focal infections in the teeth, tonsils, gall 
bladder, appendix, or in any part of the 
body may be the exciting cause; but a lo- 
calized area in the stomach must be the 
locus minoris resistentiz, and there are 
also predisposing causes to be sought for. 
Careful questioning of ulcer patients will 
usually bring out a history of gross errors 
in diet or in habits of living; and they are 
the same as those we find in patients suf- 
fering from hyperchlorhydria, which is 
usually seen in ulcer, and which I believe 
nearly always precedes it. Rapid eating, 
insufficient mastication, over eating, the 
ingestion of coarse foods, hot drinks, alco- 
hol, coffee, tea, coca-cola and other caffeine 
beverages, the excessive use of tobacco, 
over-work, worry, grief, fear or other 
cause of functional hyperchlorhydria must 
be looked after. 

The particular error or errors in diet 
and living must be pointed out to the pa- 
tient and he must be taught how to live in 
order to prevent the recurrence of ulcer. 
In my opinion one of the reasons why sur- 
gery so often fails is that the patient be- 
lieves that the operation is all that is need- 
ed to restore him to complete health and he 
goes back to the same method of living 
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that brought on the ulcer in the beginning. 
The ulcer patient should be made to know 
that for a year or two, and probably for 
the rest of his life, he must lead the simple 
hygienic life if he hopes for health. 

I regard the ulcer patient as a teacher 
looks upon a pupil, i. e., one to be taught— 
taught personal hygiene with particular 
reference to avoiding errors in diet; and I 
make the daily effort to instruct him how 
to live in order to enjoy health and effi- 
ciency. Psychotherapy, particularly the 
DuBois method of re-education, should be 
practiced in dealing with ulcer patients, 
because there is usually the psychasthenic 
element present. It is the careful atten- 
tion to every detail that gives best results 
in the medical and dietetic treatment of 
gastric and duodenal ulcers. 


DISCUSSION 


Dr. Allan Eustis, New Orleans, La.—It was with 
more or less hesitation that I accepted Dr. Har- 
ris’ invitation to discuss his paper, because I am 
so radically opposed to the medical treatment of 
gastric ulcer, although I am an internist. How- 
ever, I believe only by free discussion can we 
arrive at the correct position in this matter. 

Five years ago I was as enthusiastic over the 
medical treatment of peptic ulcer as any one in 
the profession. I followed a great many of these 
cases to the operating table and post-mortem 
room, and found so many clinically healed ulcers, 


showing definite old ulcer which had ceased to: 


bleed, or carcinoma, that I have altered my ideas 
of ulcer of the stomach. 

I had the embarrassing experience of having a 
young girl laparotomized, whom [ treated several 
years ago, keeping her up on nutritive enemata 
for two weeks, followed by a modified Lenhartz 
diet for a month, with a clinical cure, meaning 
by that freedom from symptoms and absence of 
occult blood in the stools. Dr. Williams, who per- 
formed an exploratory laparotomy some _ three 
years later, for a return of gastric symptoms, 
found an indurated ulcer, evidently of long stand- 
ing. 

I had another case in which I had also treated 
the patient for ulcer of the stomach and pro- 
nounced a clinical cure. I observed her for more 
than a year, during which time there was no more 
occult blood. She came to see me two years ago 
with a large mass in the epigastrium, and she has 
since died of carcinoma. 

I think we as internists assume an enormous 
responsibility in connecting ourselves with the 
medical treatment of these cases. There are two 
points which I wish to know, as I can not tell: 
When is an ulcer cured? And, secondly, when 
does the ulcer take on malignant changes? 

MacCarthy, in his admirable work at the Mayo 
Clinic, says that many cases of ulcer clinically 
and macroscopically have been shown histolog- 


ically to have already taken on malignant changes. 
Healed ulcers, even, have shown beginning ma- 
lignant changes underneath the scar tissue. He 
considers the inclusion of epithelial cells as a 
potent factor in causing malignancy, as these cells 
may undergo mitosis and become the starting 
point of a malignant tumor of the stomach. 

For the last four years I have felt so strongly 
about this matter that I refuse to treat cases of 
ulcer of the stomach medically except prepara- 
tery to surgical interference. On the other hand, 
I will not admit that the surgeon can do any bet- 
ter than we do, unless he excises the ulcer, as the 
Mayos do at the present time, as I do not believe 
that gastro jejunostomy will do any more than 
medical treatment of ulcer of the stomach. Until 
we get rid of these included epithelial elements, 
we will have a constant tendency to the develop- 
mnt of cancer; and after all, that is what we are 
striving for, to lessen the incidence of carcinoma 
of the stomach. 

As far as the medical treatment of ulcer is 
concerned, I can not add anything to the admira- 
ble paper of Dr. Harris; he has covered every- 
thing. I rely principally upon nutritive enemata 
and allow nothing by mouth, in some cases giving 
glucose by hypodermoclysis. 

There is one objection to the Lenhartz diet, and 
that is the early administration of milk, which I 
think is to be avoided. Sweet milk forms a 
heavy curd, and if you attempt to treat ulcer 
medically the sweet milk should have as a sub- 
stitute something that will get out of the stomach 
quicker than two hours. I prefer in these cases 
either buttermilk, or better, grape juice and raw 
eggs. 

Dr. Louis Leroy, Memphis, Tenn.—The remarks 
concerning the constancy of gastric ulcer as a 
surgical disease are in accordance with the facts 
very much as I have seen them. But another 
point must be considered in the medical as well 
as in the surgical treatment of this malady. The 
first is to. attempt to ascertain if we can some 
of the causes which make possible the develop- 
ment of the first ulcer. If a simple gastro-jejunos- 
tomy is done and nothing more, the ulcer tissue 
may remain; cell inclusion may remain and be- 
come malignant, as Dr. Eustis says. However, 
many cases that are operated upon fail to get well 
and still persist in having symptoms, and after 
operation may develop subsequent ulceration. 

No surgical method is adequate in the radical 
cure of gastric ulcer that does not consider other 
areas of the gastrointestinal tract, especially 
those in the neighborhood of the ileo-cecal region. 
Adhesions and other evidences of inflammation, 
misplacements, etc., will, by reflex action upon 
the pylorus, tend to maintain the hyperacidity 
and tend to maintain those conditions which fa- 
vor, if they do not determine, the original devel- 
opment of the ulcer; and the reason perhaps why 
medical treatment is frequently inadequate and 
that ulcer apparently medically healed will re- 
turn, is because we do not take into consideration 
those things which produce or lead to thé devel- 
opment of ulcer in the first place. If we are go- 
ing to maintain a chronic appendiceal irritation 
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or an irritation in the ileo-cecal region, we will 
maintain a reflex contraction further up. 

If we have ptosis, perhaps, or other obstructive 
agencies from within or from without, the liabil- 
ity to the development of a new ulceration or to 

, reulceration of the old area, is going to make 
| the medical treatment perhaps not permanent. 

| The fact, however, that some cases go on to ul- 

| ceration or to cancer is not sufficient reason for 

‘submitting every case to a surgeon, because many 
of these patients who unquestionably come to us 
medically and are treated get well and never go 
on to cancer or have a return. It is almost cer- 
tain that the majority of gastric ulcers are cured 
either with or without the assistance of the phy- 
sician just as we now know that the majority 
of tuberculous infections are cured with or with- 
out the assistance of the physician. Just because 
some of them go on to a fatal or unfavorable 
termination is no argument against making an 
attempt to cure some of them. 

After reasonable attempts have been made and 
have failed, and after recurrence, I grant you 
surgical intervention gives us our only means. 
Many of these surgical attempts are successful 
where the internist has failed, but we should by 
no means think that surgery is always successful, 
and it will not be successful unless the gastro- 
intestinal tract is explored as well as the ulcer 
and the pylorus. 


Dr. Arthur W. White, Oklahoma City, Okla.— 
The elder Jacobi, in discussing this subject five 
years ago, said that we can not make a funnel 
out of the stomach; that subsequently it has 
been demonstrated clinically and experimentally 
that gastro-jejunostomy does not facilitate the 
emptying of the stomach; that the stomach does 
not empty itself any more rapidly after a gastro- 
jejunostomy than the normal stomach. Further- 
more, Sippy and one or two others recently have 
shown that the continuance of the presence of 
gastric ulcer is due to the free hydrochloric acid; 
that whatever the original cause may have been, 
it does not matter so much, because it is the pres- 
ence of the free hydrochloric acid. Hence it is 
the correction of the free hydrochloric acid that 
enables the ulcer to heal, and the tendency is for 
it to heal of its own accord. 

Weinland has demonstrated that the antibodies 
in the mucosa protect the mucosa of the stomach 
from the action of the free hydrochloric acid. 
But under certain conditions, which he could not 
explain, the antibodies fail to perform their func- 
tion. If gastro-enterostomy is done, it has no ef- 
fect upon the stomach except to increase the 
mucus. Pavlow has demonstrated that hydro- 
chloric acid and pepsin are always in proportion 
in the normal stomach. Cohnheim and MacCarty 
have demonstrated that in early gastric ulcer the 
hydrochloric acid cells become more active and 
the pepsin cells less active relatively. In carci- 
noma the reverse is true. There is no early 
change in the cell in beginning ulcer of the stom- 
ach. Consequently the correction of the free hy- 
drochloric acid will give the ulcer a chance to 
heal. That can be done by frequent feeding and 
by the use of alkalies as demonstrated in the pa- 


per. I do not favor the use of meat so much, 
especially in the early cases, or proteins from 
the fact that proteins, lean meats, are prone to 
stimulate to the greatest possible extent in quan- 
tity the secretion of free hydrochloric acid. Milk 
is, to my notion, ideal. 

Sippy has done probably the greatest work 
along this line of any man in America, and possi- 
bly in the world, and following his work and using 
his management, or a modification of it, we get 
most excellent results. I think the recurrences 
with intelligent management are far less in num- 
ber than recurrences following surgery, even if 
the ulcer be excised, because of the fundamental 
physiological condition in the stomach. 

Dr. J. W. Torbett, Marlin, Tex—Graham, in a 
recent article in the Journal of the American 
Medical Association, points out the fact that it 
is very important in the diagnosis of gastric ulcer, 
especially in all the surgical cases, that they have 
had several recurrences, and to prevent these re- 
currences if possible after the first attack is the — 
thing. The medical man sees these cases in the 
first attack. Dietetics, I think, is a great factor 
in this treatment. Pavlow has shown by his ex- 
periments that meat and meat extractives cause 
excessive secretion of hydrochloric acid; and 
also that the use of cane sugar stimulates an ex- 
cessive secretion of hydrochloric acid more than 
the stomach can utilize; and as Dr. White has 
said, we want to neutralize and reduce the irritat- 
ing effect of the hydrochloric acid. The eases 
that have the first attack and are treated medi- 
cally must be kept all their lives on a low protein 
diet, with a low amount of cane sugar if you want 
to prevent recurrence. And milk, if it agrees with 
these patients, is an important article of diet. 

Turck pointed out several years ago that meat 
extractives are especially the things that stimu- 
late the secretion of hydrochloric acid, and that 
if meat is soaked in water before use, a small 
amount of meat can be used as an article of food 
after the cases are cured. The great mistake 
has been made that patients have not been kept 
on a low protein, low cane sugar diet after once 
having been cured. 

Dr. Frank A. Jones, Memphis, Tenn.—The more 
I study the diseases of the right upper quadrant 
ot the abdomen, the more I become convinced that 
it is most frequently the region of diagnostic 
doubt, fear and tragedy. 

There is one question that is very important in 
connection with this subject, and that is the dif- 
ferential or early diagnosis of+ these cases. The 
world was startled a few years ago by a state- 
ment from Moynihan, and he puts it in italics in 
his book on “Duodenal and Gastric Ulcer,” that 
“chronic recurrent hypochlorhydria is duodenal 
ulcer.” JI never was prepared to accept that dic- 
tum and never will accept it from Moynihan. If 
we take Mayo Robson’s work on “Diseases of the 
Gall-Bladder” and read his description of dis- 
eases of the gall-bladder and compare it with 
Moynihan’s work on gastric and duodenal ulcers, 
we will find them running mates with reference 
to symptomatology. I have seen a diagnosis made 
both by the internal medical man and the sur- 
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geon of duodenal or gastric ulcer, a laparotomy 
advised, and at the operation neither a duodenal 
nor gastric ulcer was found, but the gall-bladder 
-was full of gall-stones. I can recall a number 
of such instances, so I say in considering these 
cases we must be prudent and conservative. We 
must be critical and careful in our analysis of 
cases. I believe in the great majority of cases, 
particularly those coming under my observation 
in hospital work, in which we suspect duodenal 
or gastric ulcer, if we go more fully into an analy- 
sis of the cases we will find there is probably a 
condition or a diseased process in the gall-bladder. 
And if we exclude trouble existing in the gall- 
bladder, and go further down as. Deaver recom- 
mends, we will find a little organ called the ap- 
pendix that has been bucking for many years, 
and which is back of the whole process. 

In recent years I have been forcibly reminded 
of the medical or food treatment of duodenal and 
gastric ulcer as advocated by B. W. Sippy,—beets 
and pickles, pork and cabbage,—making a lime 
kiln out of the stomach by giving freely bicar- 
bonate of soda and a regular soap factory. Such 
is the treatment of duodenal ulcer with forced 
feeding. 

Coming to the Lenhartz diet, a great many 
practitioners have run amuck over this treatment. 
If I could take the food that Lenhartz advises 
and appropriate it, and take as much as he ad- 
vises, then I should say the duodenal ulcer did 
not amount to much. It will not kill me; it will 
not hurt me, if I could live on the food he gives. 
The food that Lenhartz advocates or that Sippy 
would advocate is the food for the laboring farm 
hand; and if patients can appropriate that food 
and take care of it, their duodenal and gastric 
ulcers do not amount to much. 

I have noticed in the last year or two that the 
internal medical men are beginning to wake up 
to the fact in regard to gastric and duodenal ul- 
cer as they did some years ago as to whether 
appendicitis was a medical or surgical disease. 
And the same question is before us today. You 
will probably recall that fifteen years ago if a 
man had appendicitis and was not doing well un- 
der medical treatment he was sent to a surgeon. 
But now the internists recognize the fact that 
appendicitis is purely and absolutely a surgical 
disease and nothing else. 

Many of you doubtless remember Ben Jonson’s 
famous article concerning snakes in Iceland. He 
said: “There are no snakes in Iceland.” And 
there is no medical. treatment for appendicitis. 


Dr. M. L. Graves, Galveston, Tex.—-I must con- 
fess that my own experience as an internist with 
gastric and duodenal ulcers has not been so sat- 
isfactory as that of the essayist, particularly from 
the standpoint of treatment, dietetic or other- 
wisé. 


The point emphasized by Dr. Jones that every 
effort should be made to discover some other 
forms of disease in which the symptoms are usu- 
ally referred to the gastro-intestinal tract, is a 
very important point. Investigation should be 
made of the gall-bladder, the appendix, retrover- 


sion of the uterus, ovarian and tubal diseases, and 
a number of other things of that kind. 

1 really must confess that I am badly up in 
the air in regard to the diagnosis of gastric and 
duodenal ulcer, and in regard to the treatment of 
it except in the chronic classical case. 

Dr. Harris said something about determining 
exactly the secretory and motor function of the, 
stomach in making this diagnosis. While I have 
tried to determine the secretory function of the 
stomach, and have found a few cases with a con- 
tinuous hyperchlorhydria, such hyperchlorhydria 
leading me to suspect classical gastric ulcer, yet 
I have found ulcer in many other cases in which 
there was no hyperchlorhydria at all. And after 
the experience of the Mayo Clinic, in which they 
do not find 60% of the gastric ulcers showing 
hyperchlorhydria, I think we had better pause be- 
fore making a diagnosis of gastric ulcer from the 
secretory function of the stomach alone. 

As far as the motor function is concerned, much 
will depend upon the location of the ulcer, whether 
in the pyloric region of the stomach or in the 
first part of the duodenum, so that we would have 
obstructive symptoms before we could make a 
diagnosis of gastric ulcer. I have had a number 
of cases operated upon in which all the classical 
symptoms of hyperchlorhydria, of pain, localized 
tenderness, etc., confirmed by the X-ray examina- 
tion, were present; and yet at the operation the 
surgeon was utterly unable to find anything in 
the stomach or duodenum. So I am more and 
more cautious as I grow older in that respect. 

Another thing that has made me more cautious 
is that I have watched the autopsies for many 
years. And a few years ago, while in Berlin lis- 
tening to Cohnheim’s descriptions of curing work- 
ing girls and men with gastric and duodenal ul- 
cers by diet, I saw at least 100 cases in which 
post-mortem examinations were made in the Char- 
ity Hospital; but I never saw any scars of healed 
ulcers of the stomach in them. 

In our hospital at Galveston I have gone over 
those cases for many years and followed them to 
autopsy, and very few of them showed any scars 
of healed ulcers in cases that we thought were 
ulcer of the stomach from clinical investigation. 
I believe many of these cases represent the neu- 
rotics and congenital myasthenics in which gastro- 
intestinal symptoms are prominent, and yet in 
which the patients have no gastric or duodenal 
ulcer. And again, I have grown cautious about 
this for the reason that I have seen so many 
cases of gastric ulcer that have been reported 
cured by medical means that have gone ten to 
twenty years without recurrence, and in which 
within the last year I have seen one of these cases 
operated upon. This patient had a large ulcer 
of the stomach, and it showed practically that it 
had never been healed. 

I saw a doctor of this State die a few years ago 
from duodenal ulcer that had perforated the pan- 
creatico-dvodenal artery and caused a fatal hem- 
orrhage, although he was said to have been cured 
by medical means a few years ago in the City 
of Chicago. 

I am very skeptical about the value of any die- 


4 
: 
. 
— 
i 4 
: 
| 
ad 
f i 
4 
| { 
— 
| 
a 
| 8 
b 
- ti 
if 
tl 
in 
Jc 
in 
ay 
ce 
| P: 
| 


HARRIS: MEDICAL TREATMENT OF GASTRIC AND DUODENAL ULCERS 969 


tetic or medicinal method of treatment in cases 
that have progressed beyond the acute stage. I 
grant you, simple erosions of the gastric mucosa, 
associated with hyperchlorhydria, with pain and 
localized tenderness, may be relieved by gastric 
lavage and duodenal feeding with a duodenal tube, 
but a well developed gastric or duodenal ulcer 
rarely responds to medical treatment. 

In this connection I wish to call your attention 
to three cases of gastric ulcer within the past 
year that I diagnosed, and two of them were sent 
in for surgical operation, in which a large gastric 
ulcer was found, and within three or four days 
following a surgical operation, without previous 
history, except gastro-intestinal symptoms, such 
as one would ascribe to gastric ulcer, the pa- 
tients broke out with a marked dermatitis with 
very red tongues and with every evidence of pel- 
lagra. Two of these cases were followed to au- 
topsy, and I believe the University Pathologic 
Museum still has the specimens on hand. A third 
one was not operated upon, but was followed to 
autopsy and showed a well marked gastric ulcer. 
All three of these patients died with typical symp- 
toms of pellagra. 


Dr. A. L. Levin, Harvey, La—One point was 
not made clear in the discusion, nor in the paper 
of Dr. Harris, namely, the question of the pres- 
ence of hydrochloric acid. The various methods 
of dieting, whether we follow the school of fast- 
ing or feeding, is based upon the fact that pepsin 
will not act or dissolve albuminous substances 
except in the presence of hydrochloric acid. 
Cohnheim’s theory as to the cause of gastric ul- 
cer has not yet-been proven, because if it depends 
upon a deficiency of mucus, and the consequent 
erosion of that particular spot by hydrochloric 
acid, why should we have ulcers in the mouth 
which we see in gastric disturbances so often? 
The entire treatment of ulcer by the various 
methods aims to reduce the hydrochloric acid so 
that pepsin would not dissolve the ulcerative area 
of the stomach. 

With regard to the time mentioned, say six 
months or a year, during which the patient is 
watched carefully, Boas, a man who has had more 
experience in gastric and duodenal ulcer than any 
one of modern times, lays stress upon examina- 
tion for occult blood. Repeated examinations for 
occult blood should be made. In fact, he makes 
it a point to differentiate between malignancy 
and benign ulcer. He advises even after the 
symptoms of gastric and duodenal ulcer have 
subsided under proper treatment, that occult blood 
be examined for repeatedly. If the ulcer has 
healed under proper treatmerit occult blood will 
be negative in ten days. In a month or two after 
the patient has been discharged apparently cured, 
if occult blood is present again, he advises that 
the patient be sent to a surgeon because he sus- 
pects then malignancy. That in itself is a very 
imvortant and useful guide. 

With régard to the point mentioned by Dr. 
Jones, we frequently see cases with gall-stones 
in which we have suspected the existence of ul- 
cer. I think that point should be emphasized. 
Pain associated with or having direct relation to 


food always means either gastric or duodenal ul- 
cer. If there is epigastric pain and no relation 


to food, we may say that 90% of the cases are- 


due to the presence of gall-stones. 

I am sorry to disagree with Dr. Eustis, my for- 
mer teacher, with regard to sending a patient 
with gastric ulcer to the surgeon immediately. 
1 believe we should try to do what we can med- 
ically until symptoms show that we are doing no 
good or some complications arise. Then we can 
send the patient to a surgeon because we can 
have an idea what a tremendous shock it is to an 
individual when we examine him, without going 
into the details of medicinal treatment, to tell 
him it is necessary to open up the abdomen and 
remove the cause of his trouble. I am satisfied 
we can do great good with medicinal treatment in 
some cases. We know what Moynihan claims, 
that 72%, and the Mayos 62%, of malignancy is 
grafted upon the base of an old ulcer. But if we 
follow the advice of Boas and examine for occult 
blood, it would help us a great deal. 


Dr. Estill D. Holland, Hot Springs, Ark.—I do 
not see any reason why we should operate upon 
the effect and not remove the cause. If a stom- 
ach has an ulcer, the prevalent opinion is that 
there is an increased acidity of the gastric juice, 
or a decreased resistance of the gastric mucous 
membrane which renders it susceptible to the 
action of the normal gastric juice. And if we 
operate upon such a stomach and remove the 
ulcer, which is the result of the abnormal relation 
of the gastric mucous membrane to the gastric 
juice, what permanent good can we hope for? 

Why shouldn’t a patient who is operated upon 
for a gastric ulcer develop another gastric ulcer 
in a few months or years? ; 

It is common sense that a stomach, when ulcer 
has been healed by the removal of the cause 
through diet and treatment, is more apt to re- 
main healed than it would be if the ulcer were re- 
moved by an operation which cannot affect the 
cause, 

Surgical treatment cannot possibly cure the 
cause of gastric ulcer; and [ think the good results 
gotten from operating upon gastric ulcer are due 
more to the diet and starvation before and after 
the operation that to the operation itself. 

I think operation for gastric ulcer is the last re- 
sort and should never be done in the ordinary 
case. I also think that patients who have been 
operated upon for this condition are rendered 
much more liable to relapse. 


Dr. Joseph E. Knighton, Shreveport, La.—I can- 
not agree with the idea that there is no medical 
treatment for gastric and duodual ulcer as ex- 
pressed by one or two of the gentlemen in this dis- 
cussion. 

I will report briefly one case which will serve as 
a demonstration of what may be accomnlished by 
the treatment outlined by this paper. Mrs, W., age 
43, consulted me first on June 6, 1915. She was a 
housewife; had three children, youngest six years 
old, and had had no miscarriages; complained of 
sour stomach, pain, nausea and vomiting. Had 
appendicitis 15 years ago without operation, and 
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had severe attack of what was regarded as gall- 
stone colic five years ago. For the past six months 
she had been suffering pain in region of the stom- 
ach, sour stomach, nausea and vomiting. Usually 
the pain and nausea began two hours after meals, 
and continued until the following meal, which 
latter gave some measure of relief. More recently 
the discomfort had been almost continuously pres- 
ent. Had frequently vomited food that had been 
eaten 24 to 48 hours previously. No blood vomit- 
ed, appetite good, bowels constipated, loss of 
weight from 110 to 75 pounds. 

Physical examination showed violent visible 
peristalsis from left to right, and a tumor mass 
palpable in the epigastic region to the right of the 
median line. The stomach contents withdrawn an 
hour after eating an Ewald breakfast showed an 
amount greatly in excess of average quantity, with 
remnants of previous meals. Analysis showed free 
HCl. 46; total acidity 82. Lavage after fasting 
overnight removed considerable food of the pre- 
vious day’s consumption with a high percentage 
of free HCl. . 

The attending physician had made a diagnosis 
of cancer with which I was inclined to agree, sup- 
posing that malignant changes had taken place at 
the site of an old pyloric or duodenal cancer. 

This conclusion was based upon the. fact that 
the gastric secretion was still maintained, as is 
frequently the case in such conditions. Surgical 
treatment was advised, but the patient refused it, 
so the treatment as outlined by Dr. Harris was 
given. 

On September 3 I had an opportunity to see 
and examine the patient again, and found that she 
had gained 15 pounds in weight, was suffering no 
pain or nausea, retained all her food, and that the 

.mass in the epigastric region was no longer palpa- 
ble. 


Dr. Seale Harris, Birmingham, Ala. (Closing)— 
I appreciate very much the very free discussion 
that my paper has brought out, although some of 
it has been adverse to the points mentioned. I do 
not wish to be understood as being opposed to 
surgery in gastric ulcer, because in about fifty 
cases, of the five hundred that I thought had 
gastric or duodenal ulcer, I advised operation. In 
fact, in some cases I have been more insistent 
upon surgery than some of the men who claim that 
ulcer is always a surgical condition. 

I will relate a case of recurring ulcer to illus- 
trate two things. During the attacks the patient 
was not able to retain any food for a week or ten 
days. He suffered great pain, was quite anemic, 
and was in a very low state of vitality from the 
attack in which I saw him. He was treated medi- 
cally along the lines suggested and he gained 
about twenty pounds. He was in good condition 
and said he thought he was well; but I advised 
him to be operated upon in the interval. He want- 
ed to go to the Mayos, so I sent him there with a 
positive diagnosis of recurring ulcer, with the re- 
quest for an operation. He was examined at the 
Mayo Clinic, and they found no evidences of 
gastric ulcer. I was amazed when the patient came 
home and told me what they said, after I had in- 
sisted upon his undergoing an operation in the in- 


terval. I did not see the patient any more, but in 
six months he had a recurrence, and continued to 
have recurrences about every five or six months. 
He was operated on three years later during one 
of the exacerbations and an indurated ulcer with 
almost complete pyloric stenosis was found. He 
died from the operation. This case brings out the 
fact that it is best not to operate upon a patient 
when he has the active symptoms of ulcer of the 
stomach and that it is important to build him up 
as much as you can, with preferably the Lenhartz 
ulcer diet, to get him in as good condition as pos- 
sible and operate during the interval. 

Another case to illustrate another phase of the 
question was a patient I saw from Mississippi a 
year ago who had definite symptoms of gastric 
ulcer. I advised rest and the ulcer diet and treat- 
ment. He said he could not lie up in an infirmary 
for three weeks. He came back to me in May of 
this year, but in the meantime without ever hav- 
ing had thorough or systematic medical treatment. 
he had gone to the Mayos and had been operated 
upon for gastric ulcer. He had all the symptoms 
of ulcer six months afterward. He had a recur- 
rence of the ulcer. There could have been no ques- 
tion about it from the symptoms. Do not misunder- 
stand me as mentioning these cases for the pur- 
pose of criticising the Mayos, because I am quite 
sure that they are equally as good surgeons as 
many of the men we have here today, and there are 
men here today who are as skilled surgeons as the 
Mayos. Furthrmore, I quite sure that 
the internists with the Mayos are equally as good 
diagnosticians as many of the men we have here, 
and many of our men are equally as good diag- 
nosticians as they are. I merely mention these 
cases to illustrate the point that operation does 
not always cure these patients, that even with 
the most skillful surgeons we may expect a cer- 
tain percentage of recurrences after operation 
and that recurring ulcers should be treated medi- 
cally during the attacks preparatory for operation 
in the interval. - 

Regarding the question of frequent feedings and 
of having food in the stomach at all times, that is 
the basis of the Lenhartz treatment. It is also the 
basis of the Sippy treatment. Sippy, however, 
insists that it is necessary to give sodium bicar- 
bonate and other alkalis to neutralize the hydro- 
chloric acid present which would continue to irri- 
tate the ulcer and prevent its healing. Lenhartz 
begins with six drams of food every hour and in- 
creases it up to three ounces an hour within 
six days, so that in the first few days there are 
small quantities of food given. The stomach gets 
a certain amount of rest, and with alkalis the 
hydrochloric acid is neutralized. 

Do not misunderstand me as being able to make 
a positive diagnosis of ulcer in every case: I do 
not claim to be able to do so. If the existence 
of an ulcer is suspected and if there are recurrent 
symptoms, or if the patient is not cured or relieved 
by thorough and systematic dietetic and medic- 
inal treatment for ulcer, and there is some ques- 
tion as to the diagnosis, after eliminating neuras- 
thenia, etc., I advise an exploratory operation. In 
some cases healed ulcers have-been found on 
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the operating table. In other instances there have 
been gall-stones; and in some eight or ten cases 
I have seen, there have been both gall-stones and 
ulcer of the stomach. There are many cases of 
pylorospasm due to a reflex pain from the appen- 
dix; and the operation for appendicitis will relieve 
the stomach symptoms in many cases. An explor- 
atory operation is advisable in many of them. 

The ulcer patient should be kept under observa- 
tion and his feces examined frequently for occult 
blood. He should not be pronounced cured until 
occult blood has disappeared from the stools for 
six months or a year. 


A CASE OF SYRINGOMYELIA, MOR- 
VAN TYPE, IN A NEGRO 


By WILLIAM H. DEADERICK, M.D., 
Hot Springs, Ark. 


ETIOLOGY 


Syringomyelia is not a common disease 
anywhere, and seems to be rarer in Amer- 
ica than in parts of Europe. Of a dozen 
or more authorities consulted, none men- 
tions race as a factor, though Dercum 
gives an illustration of a case in a Negro. 
Males are more frequently affected than 
females. The disease begins oftenest dur- 
ing the second and third decades of life. 
Hard labor seems to be a _ predisposing 
cause, also exposure, trauma, the acute 
infectious diseases and syphilis. Several 
cases have been reported in the same fam- 
ily. 

PATHOLOGY 

The pathology is oftenest confined to 
the cervical region of the cord. The le- 
sicn is usually not symmetrically located. 
The pathologic condition consists of a gli- 
omatosis ‘and subsequent degeneration 
with the formation of a cavity which of- 
ten communicates with the central canal. 
Lhe interference with the cells of Clark’s 
columns probably accounts for the joint 
lesions; the disturbances of the anterior 
horns of the gray matter is responsible 
for the atrophy; and interference with 
Gower’s tracts probably accounts for the 
dissociated sensation. 


SYMPTOMS 
The cardinal symptoms of the disease 
are: 
1. Dissociated anesthesia with loss of 


pain and temperature sensations and pre- 
servation of tactile sense. 

2. Trophic disturbances of skin and 
muscles, bones and joints. 

3. Progressive muscular atrophy with 
paralysis. 

The dissociated anesthesia was for- 
merly thought to be pathognomonic of 
syringomyelia, but it is now known that 
this is found rarely in tabes, neuritis and 
hysteria. The combination of the three 
symptoms, however, are characteristic. 

Leprosy must be differentiated, but the 
neurologic findings are usually sufficient. 


A CASE 


The following case was observed at the 
clinic of the Government Free Bath House. 
The patient disappeared before photo- 
graphs, X-ray pictures and the electrical 
reaction could be obtained: 


1. E., Greenville, Miss., colored, male, age 80, 
farmer. 

F. H.—His mother died of tuberculosis. 

P. H.—He had chills and fever eight years ago, 
gonorrhea last year, and a sore on the penis six 
years ago. He was cut on the back of the right 
shoulder joint seventeen years ago. In 1903 he 
had a cellulitis of the entire anterior aspect of 
the right forearm, which was absolutely painless, 
with opening about the wrist-joint. In 1909, he 
had a severe burn over the right wrist-joint which 
was painless. He had a severe electric shock, 
in 1910, in the right arm. In 1910, he had a pain- 
less whitlow of the right forefinger, which was 
cut open without pain. 

Twelve years ago he had pain in the right shoul- 
der. Then the middle finger of the right hand 
cracked open over the proximal phalangeal joint 
and exuded oily fluid. This lesion was not ac- 
companied by any pain. Then the same joint of 
the ring finger had a similar lesion. Nine or ten 
years ago the hand began to draw. 

P. I.—He now complains of drawing of the right 
hand and a numbness in the right hand and arm. 
About a month ago he felt tremors in the knee. 
The flow of urine is slow at first and the stream 
is poor. The bowels are normal. The sexual 
power has been poor for a year. There is no 
pain in the neck or back. 

P. E—The pulse is normal. The radials and 
brachials are palpable. The blood pressure is 115, 
105, 80, 65, 60. The apex beat is in the fourth in- 
terspace inside the nipple line. The heart sounds 
and lungs are negative. The area of liver dull- 
ness is slightly increased, otherwise the abdomen 
is normal. The epitrochlears are enlarged; the 
knee jerks and Achilles are increased. There is 


no clonus and no Babinski. The wrist and arm. 


jerks are increased, especially on the right side 
The pectoralis major, suprascapular and_ sub- 
scapular reflexes are increased. The abdominal 
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reflexes are gone. The sensation to pain is im- 
paired in the right arm, right side of face and 
scalp and back and chest regions to about the 
tenth or twelfth spinal nerves. The right hand is 
the typical main en griffe with marked thenar 
atrophy. There is induration and thickening of 
the skin of the right shoulder due to carrying 
lumber. The tactile sense is everywhere normal 
The temperature sense is entirely gone in the 
right hand and wrist and is markedly impaired 
in the right arm and shoulder and right side of 
face. There is no Romberg. The pupils are equal 
and react to light and accommodation. He has a 
small pterygium on the right eye. The teeth 
show pyorrhea. There is slight spasticity of the 
fingers of the right hand. Co-ordination of the 
hands and legs is normal. The nails of the right 
hand show no abnormality, the skin is normal 
and there is no hyperidrosis. There is no spinal 
deformity. Nystagmus is present in both eyes, 
and corneal sensibility is completely gone in the 
right eye. The eye grounds are normal. The 
taste, hearing, smell and vision are normal. 
There is a marked Charcot arthropathy of the 
right elbow and of the right thumb at the meta- 
carpo-phalangeal joint. Marked crepitus is felt 
in the elbow joint. There are no bulbar symp- 
toms, and there is no thickening of nerves. 

The urine and stained blood film are negative. 
The Wassermann is: four plus positive. 


THE IMPORTANCE OF COUNTING 
PUS CELLS IN THE URINE 


By E. BATES BLOCK, M.D., 
and 
K. NYuUN, M.D., 
Atlanta Medical College, 
Atlanta, Ga. 


While it may give some general idea in 
blood analyses to say that the number of 
leucocytes is normal or increased, it would 
certainly be regarded at the present time 
as a very crude report and not sufficiently 
accurate to convey a very clear impres- 
sion and would not furnish any idea as to 
whether they are increasing or decreas- 
ing in septic cases, such as, say appendi- 
citis where it is a most important factor 
often in our conduct of the case. The 
same accuracy which is observed in count- 
ing the leucocytes in the blood is just as 
desirable in counting the pus cells in the 
urine and just as fruitful of results. A 
doctor who examines his own specimens 
can form a mental conception of whether 
or not the pus cells in the urine are more 
than normally found, and may train his 
assistant to use the comparative expres- 
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sions, such as “occasional,” “a few,” 
“many,” “very many” or “an enormous 
number.” But for purposes of comparison 
and to avoid personal equations these are 
unsatisfactory. For the past five years 
we have been counting the number of pus 
cells in the urine whenever there were 
more than merely an occasional leucocyte, 
say one, in a low power field of the micro- 
scope. In an article published in the Jour- 
nal of the Medical Association of Georgia, 
Vol. II, on “The Influence of Bromides 
and Iodides on Acute Inflammations, Es- 
pecially Cystitis,” one of us (E. B. B.) 
gave a brief description of the method of 
counting the pus cells in urine and ob- 
servations on the production of cystitis by 
bromids. 

The method of counting the pus cells is 
as follows: The specimen of urine is 
gently stirred or agitated so that the solid 
and liquid portions are thoroughly mixed 
and a drop is immediately taken and 
placed upon an ordinary blood counting 
chamber and covered with a cover glass 
and counted, just as in counting leucocytes 
in the blood. The reports are then made 
as to the number of pus cells to 0.1 c. mm. 
or 1.0 c. mm. as desired. 

The value of this method of reporting 
the number of pus cells is evident, as it 
conveys at once an accurate idea of the 
actual number of pus cells; it enables both 
the examiner and others to compare the 
specimens taken at different times from 
the same ‘case and determine whether the 
patient is getting better or worse; it gives 
an accurate evidence of the value of differ- 
ent forms of treatment; it gives a clear 
idea at once as to whether the pus cells 
come from the bladder or urethra in the 
three-glass test; or from the urinary or 
genital tract in women by counting the pus 
cells before and after a douche (and thor- 
ough cleansing) ; and it avoids the danger 
of catheterization to determine this point. 

As examples of the value of counting 
the pus cells in the urine the following 
cases are given: 


Case 1—Mr. A. Complained of headache; and 
had fever and frequent and painful urination. 
The urine showed 350 pus cells to 0.1 c. mm. of 
urine. Under urotropin this came down to 127, 
then to 45, then to 220, then to 92, then to 12, 
then to 14, and again increased to 213 pus cells. 
There was evidently something wrong, and on in- 
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vestigation it was found that he was taking from 
time to time bromids at night to make him sleep. 
This was stopped and his pus cells decreased to 
45-6-17-11-22-18 and 37 and then went up to 199. 
There was evidently something still wrong. Con- 
sequently a three-glass test was made with the 
result that the first specimen showed 39, the sec- 
ond 28, and the third 17 pus cells to the 0.1 cm.m. 
An examination of the prostate showed enlarge- 
ment and tenderness and under massage de- 
creased in size and the pus cells decreased to 2 
to 0.1 c.mm. 

Case 2—W. Three-glass test. Pus cells 49-6-0. 
Urethritis. 

Case 3—C€. Pus cells before douche, 13; after 
douche, 16. Cystitis. 

Case 4.—D. Before douche, 11; after douche, 
38. Endometritis. 

Case 5—E. Before douche, 100; after douche, 
5. The pus cells evidently came from the vaginal 
tract. 

Case 6—E. Before douche, 21; after douche, 1. 
Endometritis. 

Case 7.—F. Before douche, 15; after douche, 2. 
Evidently the pus came from the vaginal tract. 

Case 8—F. Before douche, 123 pus cells to 0.1 
cm.m.; after douche, 2. Vaginitis. 

Case 9—H. Before douche, 106; after douche, 
14. Vaginitis. 

Case 10.—H. Before douche, 23; after, none. 
Vaginitis. 

Case 11—K. Pus cells on successive examina- 
tions 11-13-4-5-5-2. Case of cystitis. Between at- 
tacks her urine showed 8 and 7 pus cells; and in 
an acute attack 597 to 0.1 cm.m. This gradually 
decreased in successive examinations to 337-151- 
388-72-14-65-5-8 and 4. Three months later she had 
another attack with 214 pus cells, which de- 
creased rapidly under urotropin to 4. Three 
years later she had another attack with the pus 
cell count 54-260-43-11-8-5 and 4. The initial rise 
was due to lithium carbonate given to relieve the 
painful urination. 

Case 15.—M. Successive pus cell count 96-63- 
_ 13-28-19-16-8-3-0-8 and 1. Cystitis. 

Case 16—S. Before douche, 11; after douche, 
12. Again before douche, 12; after douche, 4. 
Endometritis. 

Case 17.—S. Successive pus cell counts 37-104- 
21-27-59-14-16-49-7-5-5-2 and 1. Cystitis. 

Case 18—S. Specimen before douche showed 
93 pus cells; after douche, 188. This seemed very 
confusing, so a specimen was taken passed natu- 
rally and showed 158 pus cells. And immediately 
afterward a catheterized specimen showed only 6 


pus cells. The patient had a pus tube and also 
cystitis. 
Case 19.—S. Successive pus cell counts 219- 


182-145-273-344-663-136-183-160-16-12-3 and an occa- 
sional leucocyte after that. Cystitis. 

Case 20—S. Three-glass test, pus cells 109-225 
and 12. Gonorrhea. 


While numerous other cases might be 
mentioned this seems sufficient to show 
that great aid may be obtained by count- 
ing the pus cells in the urine. 
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EXACT ESTIMATION OF COMPLE- 
MENT IN WASSERMANN 
TECHNIQUE 


By Jas. S. FLEMING, M.D., 
Memphis, Tenn. 


The idea of determining the result of a 
Wassermann test by and end estimation 
of complement value, was first brought to 
my attention by an article written by J. 
O. Hirschfelder, M.D., of San Francisco, 
Cal. Briefly, his theory is this: Ina 
positive serum, antigen in the presence 
of antibodies will bind complement, the 
amount of complement bound depending 
upon the degree of positiveness of the se- 
rum. 

A serum is, by itself, capable of bind- 
ing a certain amount of complement, this 
binding power depending upon the age of 
the serum, hemolysis of the serum or con- 
taminating material as bacterial growth, 
foreign substances, ete. 

An antigen by itself is capable of bind- 
ing a certain amount of complement. 

To determine the amount of complement 
bound by the serum alone, we add to the 
one unit of complement necessary “in the 
hemolytic system (one unit being that 
amount of complement necessary to pro- 
duce complete hemolysis when mixed with 
a given amount of sheep’s corpuscles and 
amboceptor) the additional amount of 
complement necessary to produce com- 
plete hemolysis, after the addition of se- 
rum. The amount of complement required 
above one unit equals the anticomplement- 
ary value of the serum. For instance, the 
amount of complement required to equal 
one unit in the hemolytic system equals 
one-tenth c. c. of a one-to-ten dilution of 
guinea pig’s serum. If on the addition of 
serum it requires one and one-half tenths 
c.c. of complement to produce complete 
hemolysis, the anticomplementary value of 
the serum is therefore one-half tenth c. c. 
in terms of complement. In other words, 
the serum by itself binds one-half a unit 
of complement. 

To determine the amount of complement 
bound by the antigen alone, we add to the 
one unit of complement necessary in the 
hemolytic system, the additional amount 
of complement required to produce com- 
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plete hemolysis after the antigen has been 
added. The amount of complement re- 


quired above one unit e 
of complement bound by 
instance, if one-tenth c. 


Shr. evinea pt 
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quals the amount 


equals one unit in the hemlytic system, 
and it requires one and one-half tenths c. c. 
of complement to produce complete hemo- 


the antigen. For lysis after the addition of the antigen, the 
c. of complement antigen is therefore capable of binding 
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one-half tenth c. c. of complement by itself ; 
and its anticomplementary value is one- 
half a unit of complement. 

If the serum and antigen each requires 
one-half a unit of complement, as noted in 
the above instances, we then add_ these 
anticomplimentary values which equal one 
unit to the original one unit in the hemo- 
lytic system, making a total of two units. 
As can be understood from the above, a 
serum containing no specific antibodies 
capable of binding complement in the 
presence of an antigen, must show com- 
plete hemolysis in the tube containing two 
units of complement. 

To date I have made over two hundred 
Wassermann tests conforming to the prin- 
ciple outlined above, and have evolved the 
following technique, which I believe to be 
the ideal Wassermann test in so far as is 
possible, taking into consideration the non- 
specificity of the reaction. 

By referring to Chart VI the technique 
can be easily grasped. 


THE SERUM 


By carefully studying Chart VI, it car 
be seen that absolutely nothing is left to 
guess work. You may use either an ac- 
tive or an inactive serum in the quanti- 
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plement. By referring to Chart VI, it 
will be noticed that the first serum control 
tube and the first serum and antigen tube 
contain no complement; therefore, it is 
taken care of. It would be the same asa . 
Hecht-Weinberg. 

In sera coming from a distance or when 
tinged with hemoglobin, or when there are 
other evidences of contamination, then it 
is advisable to inactivate them. When 
any serum is so bad that it is impossible to 
use the amounts given above, it should be 


‘discarded and another specimen secured. 


THE ANTIGEN 


Very early in the use of this technique 
I discovered that a negative serum re- 
quired one-half a unit of complement less 
than that which the controls showed was 
necessary. And after some preliminary 
work I found out that an antigen with, 
say, an anticomplementary value of one- 
half a unit (a unit being approximately 
one-tenth c.c. of a one-to-ten dilution of 
guinea pig serum), when mixed with a 
negative serum in amounts advocated and 
incubated one hour, lost its anticomple- 
mentary value of one-half a unit. Know- 
ing the fact that a methyl alcohol antigen 
becomes more anticomplementary and pos- 
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ties recommended. Some workers prefer 
active serum in smaller quantities, while 
others prefer inactive in larger quantities. 
Personally, I would rather use active se- 
rum because it removes any chance of the 
destruction of antibodies during the proc- 
ess of inactivation. By using this method. 
the exact amount of complement in 0.05c.c. 
of a serum is estimated correctly. 
never seen any serum contain over one 
unit of complement in this amount. Usu- 
ally a serum eighteen hours old will only 
contain one-half a unit or less. Suppos- 
ing a serum does contain one unit of com- 


CROSS SECTIONAL VIEWS OF IRNCORATOR 


I have 


sesses a greater acidity with age, due most 
probably to the formation of formic acid, 
I am inclined to believe that this loss of 
anticomplementary value is due to the 
counterbalancing effect of the alkalinity 
of the serum; although I have tried neu- 
tralizing old, highly-acid antigens with 
different substances without the desired 
result. Further experience with negative 
and weakly positive serums has demon- 
strated to me definitely that there is at 
least a half a unit loss of anticomplement- 
ary value when an alkaline serum and an 
alcoholic antigen are mixed. Therefore, 
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when reading results, this amount of com- 
plement must be deducted from the total 
amount of complement required for the 
hemolytic system, the serum and the anti- 
gen alone; otherwise a weakly positive re- 
action will be overlooked. 

If a fresh antigen is made properly, it 
is never very anticomplementary in 
amounts required to fix antibodies. I 
have made it a rule so to dilute the anti- 
gen that two-tenths c. c. will never fix more 
than one unit of complement, but still be 
able to fix one-half a unit. By striking 
this happy medium, you always know 
where you stand. 

I do not believe that re-enforced anti- 
gens are safe with this technique, or any 
other for that matter, in a laboratory do- 
ing outside work. 


THE TEST ITSELF 


A one-plus positive Wassermann test, 
without any corroborative clinical history, 
does not mean syphilis to me. It does ap- 
pear suspicious enough, though, to try to 
remove the suspicion by suitable methods, 
as, for instance, a complete examination 
of spinal fluid, including a Wassermann, 


cell count, globulin and Lange, or at least . 


a preliminary course of iodids followed 
by another Wassermann. I have no faith 
in a provocative salvarsan. 

To ask all laboratory workers to adopt 
or even try out the above technique is fu- 
tile beyond question. But to those who 
are greatly interested in their work, and 
who do not count the cost for the correct- 
ness of their conclusions, this technique 
will be found worth the time, the trouble, 
and the expense. 
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IODINE IN TYPHOID 


By JAMES KENAN, M.D., F.A.C.S., 
Selma, Ala. 


INTRODUCTION 


I wish it understood in the beginning 
that I do not purport to be reporting a 
specific, but merely a treatment that the 
profession at large may try, criticise, ac- 
cept or reject as may seem best to them. 
The success of this treatment in my hands, 


and in that of a few of my colleagues who 
have been good enough to try it, has been 
so phenomenal that at their suggestion I 
am writing this article that others may 
try it also, and it may be thoroughly tested 
out. 

In the year 1914, I gave the plain tinc- 
ture of iodine to a few cases of typhoid— 
10 to 15 drops three times a day—but so 
far as I could determine it did no good. 
I then began giving potassium iodid and 
chlorine water. In the few cases where I 


‘had the opportunity of trying it that year 


the results were all that could be wished. 
This led me to try it again in the year 
1915, when I treated eleven cases of my 
own and six cases of one of my doctor 
friends, —17 in all. This year I have 
added other cases to this series, both my 
own and cases of other doctors, until now 
I have more than thirty. 

In many of these cases the temperature 
fell in from six to eight days to normal, 
with no delirium, tympanites, or any of 
the typical symptoms which one sees in 
the late stages of typhoid. In all cases 
where the treatment was begun early the 
temperature fell about the sixth day. 
Where treatment was begun late it gen- 
erally ran about eight days and never over 
twelve days. There were never any symp- 
toms of iodism, even with the compara- 
tively large doses of potassium iodid given. 
It will surprise one to note how much bet- 
ter the patient will look after four or five 
days of this treatment. They all get hun- 
gry, sleep well, with no disturbance of ab- 
domen or digestion. 

Of course it may be argued that these 
cases were not typhoid or that they would 
have done as well without treatment. To 
this I can answer that the diagnosis in 
every case was as near correct as it was 
possible to make it. All had positive 
Widals, constant temperature, and some 
had hemorrhages. Many had had quinine 
in intensive doses previously. 


THEORY OF ACTION 


_ The theory of the treatment is the form- 
ing of nascent iodine in the blood. Iodid 
of potash is given, and after waiting a 
sufficient time for it to be absorbed, fresh 
chlorine water is given. Potassium iodid 
administered in solution will appear in the 
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urine in about fifteen minutes. So it may 
be presumed that it would all be absorbed 
after waiting one hour. The chlorine wa- 
ter is then given. When the chlorine 
comes in contact with the potassium iodid 
the potassium salt combines with it, lib- 
erating nascent iodine. 


METHOD OF TREATMENT 


Thirty (30) grains of potassium iodid 
are given in the morning,—say at 7 
o’clock. After an hour, —that is, at 8 
o’clock,—one-half (14) ounce of freshly 
prepared chlorine water, in lemonade, is 
given, and repeated each hour for three 
doses. One hour after the last dose of 
chlorine water,—that is, at 11 o’clock,— 
ten (10) grains of potassium iodid are 
given. This treatment is repeated each 


day until after the temperature falls to 


normal. It is important that the chlorine 
water should be made fresh and by a com- 
petent druggist. The chlorine water is 
best taken and tolerated in lemonade. 
The usual symptomatic treatment of ty- 
phoid fever, as flushing the bowels, diet, 
etc., should be followed. 

With children of twelve years of age I 
give twenty (20) grains of potassium 
iodid as the first dose and five (5) grains 
as the second dose. 

While this dosage of potassium iodid 
may appear high, I have never noted any 
untoward effects and believe it could be 
made much higher with safety. — 

It stands to reason that the earlier the 
treatment is begun the better it would be. 
If blood cultures could be taken while 
there was an active bacteremia, the treat- 
ment then, more than at any other time, 


would be most effective. 


INTUSSUSCEPTION IN ACUTE _IN- 
TESTINAL OBSTRUCTION, WITH 
REPORT OF A CASE OCCUR- 
ING WITH ROUND WORMS 


By ALEXIUS MCGLANNAN, M.D., 
Baltimore, Md. 


Of the various forms of intestinal ob- 
struction, intussusception has the most 
distinct clinical signs as well as patholog- 
ical picture. The etiology remains a mat- 


ter for study, speculation and experiment. 

Power’s! experimental intussusception 
shows how the process may advance, but 
does not throw light upon the cause of the 
initial spontaneous invagination. That 
there is some relation between local spas- 
tic contractures of the bowel and the de- 
velopment of intussusception is certainly 
true as indicated by Nothnagal’s experi- 
ments on animals as well as by observa- 
tions on human beings, both at operation 
and post-mortem. 

Single or multiple intussusception is 
frequently noted at autopsy, although no 
symptoms of the condition were noted dur- 
ing life. This so-called physiological in- 
tussusception is most often observed in 
the case of young children. The invagi- 
nation may be in either direction, and is 
so easily reduced by traction that its spon- 
taneous reduction during life is readily im- 
agined. The invaginations are usually 
multiple as distinguished from the infre- 
quency of multiple forms in the patho- 
logical variety. 

Corner? calls attention to the probable 
relation of atypical attacks of colic and 
these spontaneously relieved intussuscep- 
tions. 

Intestinal obstruction caused by invagi- 
nations varies in degree of completeness. 
Of the many factors involved the mesen- 
tery is the most important. By contrac- 
tion it may produce an acute angulation of 
the intussusception, or a twisting of the 
invaginated loop so that its lumen becomes 


placed eccentrically, or directed against 


the wall of the ensheathing coil, either 
condition making the passage of feces 
through the intussusception impossible. 

Strangulation of the vessels at the neck 
of the invagination will add to the in- 
tensity of the toxic symptoms of obstruc- 
tion and may produce gangrene. 

The etilogical factors involved in this 
form of obstruction are varied. Local 
spasm from any cause, but especially from 
improper food, is regarded as the most 
common cause by Corner, who insists that 
active and not paralyzed bowel is essential 
for the production of an intussusception. 
Trauma is considered a possible etiologi- 
cal factor, acting indirectly by inaugurat- 
ing a spastic contracture. Diarrhea and 
indigestion preceding the attack are prob- 
ably the results of improper food. 
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Tumors, usually benign and polypoid, 
are frequently observed. Malignant tu- 
mors seldom cause intussusception because 
the rigid infiltrated bowel resists invagi- 
nation. 

The lesion is one of the most frequent 
causes of acute intestina! obstruction. In 
the series of 276 cases studied for another 
paper’ there were 23 cases of intussuscep- 
tion. Except for the cases due to cancer 
of the colon, of which there were 38, this 
is the largest group of obstructions other 
no those following an abdominal opera- 
ion. 

An analysis of these 23 cases follows: 

Variety of Obstruction.—Four cases 
were of the small intestine alone; 1 of the 
large intestine; 15 were in the ileo-cecal 
region; and in 3 cases the notes do not 
give the location of the lesion. From the 
records it is impossible to make the clas- 
sification advised by Corner, although 6 
cases of the ileo-colic-colic variety may be 
recognized. Multiple intussusception was 
noted but once, namely, in the case re- 
ported with this article. 

Etiological Factor.—In 2, cases worms 

are considered the factor in producing the 
invagination. Benign adenomata were 
present in 2 cases, and sarcoma of the 
bowel wall in 1 case. These 3 were small 
intestine intussusceptions. Diarrhea pre- 
ceding the onset of symptoms of obstruc- 
tion is noted twice. In the remaining 17 
cases no etilogical factor can be deter- 
mined. 
-.. Age of the Patients.—Six were less than 
one year old, 5 Were between two and four 
years, 7 were between six and eleven. 
Five were in adults twenty-four to thirty- 
five years of age. The case of sarcoma of 
the intestine and one of the cases of ade- 
noma were in adults. The other case of 
adenoma occurred in a gir] of eleven vears 
of age. 

Symptoms.—Sudden onset of paroxys- 
mal abdominal pain is the most common 
initial svmptom. Associated with this 
pain we find bloody or mucous movements 
from the bowels, a visible or palpable ab- 
dominal or rectal tumor, vomiting and 
visible peristalsis, noted as symptoms of 
onset. 

Later svmptoms and signs, other than 
the general symptoms of obstruction, are: 
first, a tumor, felt or seen in the abdomen, 


or made out by rectal examination. In 19 
cases the abdominal tumor was present; 
in 3 a mass was felt by rectum; in 1 the 
tumor was felt both by abdominal and 
rectal examination; while in 1 case the 
apex of the intussusception protruded as 
a tumor through the anus. 

Secondly, bloody or mucous passages 
containing little or no fecal matter. This 
sign was noted in 7 cases. 

Thirdly, tenesmus, noted in only 2 cases, 
is, however, important, because whenever 
this symptom is associated with an empty 
rectum it is a definite sign of obstruction. 

Treatment.—One patient having symp- 
toms of intussusception was treated by in- 
effectual enemas for three days without 
relief. He died a few minutes after ad- 
mission to the hospital. Autopsy showed 
an intussusception of the colon into the 
sigmoid. In 12 cases the invagination was 
reduced by manipulation after the abdo- 
men was opened. Two of these patients 
died. Reduction with enterostomy was 
done twice, and one patient died. Resec- 
tion of the area involved with anastomosis 
was done four times with one death. Re- 
section, leaving the divided ends out of the 
wound as an enterostomy, was done once. 
This patient died. In 2 cases tumors were 
removed through incisions made in the 
bowel, after reduction of the intussuscep- 
tion; both patients recovered. In 1 case 
the bowel was opened for removal of 
worms. This patient died. 

Mortality.—Fifteen patients recovered 
and 8 died. Seven of the deaths were due 
to toxemia and occurred within twenty- 
four hours of the operation. In 3 of these 
cases the bowel was gangrenous. The 
other patient died from peritonitis six 
days after operation. All the fatal cases 
were in children, the ages being three, 
four, six and eleven years. In 1 case three 
months was the age and in 2 cases seven 
months. Gangrene was present in 5 cases, 
2 of whom recovered. 

The history of the case occurring with 
round worms is the following: 


S. 3336. The patient, a white girl, age four, 
was admitted to St. Agnes’ Hospital December 
9, 1912. She had a severe anemia and was found 
to be infected with round worms. For the relief 
of the latter condition she was given santonin, 
calomel and magnesium sulphate at intervals. 

On January 20, 1913, she had an attack of vom- 


Rs 


tid 
2 
He | 
} 
: 

— 

4 

i 

fs 

— 
I 


HIATT: CRAIGIASIS 


iting with slight colic. Another course of santo- 
nin and salts was administered. The bowels 
moved, but the pain and vomiting returned the 
next day. The leucocytes were 18,000 on January 
21 and epigastric distension was noted. Enemas 
were ineffectual. Later the stomach was washed 
out and a high enema was given and proved ef- 
fectual. The next morning the patient was trans- 
ferred to the Surgical Service with a diagnosis 
of acute intestinal obstruction based upon the 
fact that the symptoms had not been relieved by 
the lavage and effectual enema. At this time the 
child was toxic and showed localized distension 
just above the umbilicus. Rectal examination was 
negative. Immediate operation was advised. 

The abdomen was opened just to the left of 
the middle-line. The peritoneal cavity contained 
some clear fluid. The greater portion of the bow- 
els was collapsed.. Two intussusceptions were 
discovered—one in the terminal ileum and the 
other high in the jejunum. Both were invagi- 
nated from above into the lower segment. Both 
were easily reduced by taxis and in each a round 
worm was found. It was impossible to move the 
worm along the bowel by manipulation on account 
of the spastic contracture of the intestinal wall 
around the parasite. For this reason the bowel 
was opened and the worms withdrawn. No other 
worms were seen or felt during the examination 
of the abdominal contents. The usual closure 
in layers was done and the patient returned to 
bed. Salt solution subcutaneously and by rectum 
was given at once and later suprarenalin was 
added to the solution, administered subcutane- 
ously. The child did not rally after the opera- 
tion, but died sixteen hours later. 
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CRAIGIASIS 


By Houston B. HIatt, M.D., 
High Point, N. C. 


In 1906, Craig! isolated a new intestinal 
parasite which he named paramoeba ho- 
minis. In 1911, Doflein? thought that this 
parasite was not a true paramoeba and 
suggested that it be placed in a new genus. 
In 1912, Calkins? established the genus 
and named it Craigia. 


MORPHOLOGY 
The description and symptoms follow- 
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pond are abbreviated from Craig! and Bar- 
owt, 

Life Cycle: In the amebic stage, the or- 
ganism reproduces by simple division as 
a typical ameba for several generations, 
as long as conditions are favorable. It 
then encysts, and within the cyst are de- 
veloped numerous small swarmers which, 
on escaping, develop a single flagellum. 
These reproduce by longitudinal division 
for several generations, after which the 
flagellum (disappears, and the amebic 
stage of development is again entered. 

Beginning as a spherical body, 3 to 6 
microns in diameter, with a finely granu- 
lar cytoplasm and a poorly defined refrac- 
tive nucleus, the young forms develop a 
single, very delicate flagellum, and move 
forward in a jerky manner. When fully 
developed, the flagellate measures 10 to 
20 microns in diameter, is_ spherical, 
slightly elongated where the flagellum 
arises, and consists of a finely granular 
cytoplasm in which lies a spherical nu- 
cleus having a well defined nuclear mem- 
brane composed of refractile granules. 
An accessory nuclear body may sometimes 
be distinguished as a refractive granule 
or rod. The protoplasm of the flagellate 
stains very intensely. The nucleus is of 
the Vahlkampfia type; and the nuclear 
membrane somewhat thin and composed 
of minute granules. The flagellum stains 
poorly or not at all. Division is by primi- 
tive form of mitosis. The nucleus and ac- 
cessory body divide; then the flagellum, 
and, finally, the two individuals separate. 
After dividing for several generations, 
the swarmers lose the flagellum, develop 
ameboid motion, and enter the amebic 
stage. 

The amebae vary from 10 to 25 microns 
in size, the average being 18 microns. At 
rest they are round or oval; when mov- 
ing they are very irregular, as several 
pseudopodia may be projected at the same 
time. When fully developed motility is 
very active and progressive movement 
marked, and there is a sharp distinction 
between ectoplasm and endoplasm, — the 
latter being very refractive, the former 
thin and veil-like. In motionless organ- 
isms and in the small organisms, in which 
motility is sluggish, there is no distinc- 
tion between ectoplasm and endoplasm. 
This is also true of stained specimens. 
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Bacteria, crystals, and red cells may be 
observed within the endoplasm. The nu- 
cleus can nearly always be distinguished, 
appearing as a refractive, spherical body, 
surrounded by a thick and more refrac- 
tive nuclear membrane of granular con- 
sistency, or appearing like refractile rods 
arranged end-to-end around the periphery. 
The nucleus stains intensely and the mor- 
phology is similar to that of Vahlkamfia, 
the only difference being that the Craigia 
has a smaller karyosome. In some of the 
larger organisms an accessory nuclear 
body appears as a minute bright, glisten- 
ing oval body, near or in contact with the 
nucleus. It stains a deep black with iron 
hematoxylin. Organisms undergoing di- 
visions are frequently observed, the acces- 
sory nuclear body dividing first. The dis- 
tinct nuclei are sometimes observed. 

In the precystic stage motility is lost; 
the organism contracts and expels all ex- 
traneous matter, and then rotates rapidly 
about its axis,—sometimes for as long as 
an hour, but usually about fifteen minutes, 
when a double cyst wall will have been 
formed, while the nucleus and accessory 
body are still to be seen. When fully de- 
veloped the cysts are refractive, spherical] 
bodies, about 15 microns in diameter, with 
a well-defined cyst wall containing nu- 
merous very refractive spherical bodies, 
which eventually become the young flagel- 
lates. Both the cysts and swarmers stain 
so intensely that no fine details can be 
made out. 

In 1915, Barlow described a new spe- 
cies, Craigia migrans, and pointed out the 
difference in the life cycle: 

“The life cycle of C. migrans differs 
from that of C. hominis, in that instead 
of dividing for a while as an ameba, then 
encysting, forming swarmers, and divid- 
ing for a while as flagellates, each flagel- 
late on attaining full development becomes 
an ameba without dividing, and each 
ameba encysts and produces a number of 
flagellates. This organism may have to 
be placed in another genus eventually. 
In other respects the life history resem- 
bles that of C. hominis. The young spher- 
ical forms measure 3 to7 microns in diam- 
eter. The amebic stage varies from 12 
to 30 microns, averaging about 20 mi- 
crons. There is no accessory nuclear body 
present. Encysted amebae average about 


18 microns. “The young swarmers are 
somewhat larger than those of C. hominis, 
the usual size being about 5 microns. The 
cysts, therefore, contain from 20 to 30 
young forms. Most of the round forms 
in the cysts of C. hominis are about 3.5 
microns in diameter, and there are 40 or 
more in a cyst. 


DIFFERENTIATION 


“C. hominis is distinguished from either 
E. histolytica or E. coli by its small size, 
the character of the nucleus, the presence 
of an accessory nuclear body, the struc- 
ture of the cysts, and the production of 
swarmers within the cysts. From T. in- 
testinalis it is distinguished, in the flagel- 
late stage, by its larger size, the absence 
of an undulating membrane, the single 
flagellum, and the spherical shape. In the 
amebic stage, it is distinguished from the 
resting forms of T. intestinalis, which 
sometimes possess a very limited ameboid 
motion, by the larger size and very active 
progressive motion, which never is ob- 
served in trichomonads. The differential 
points mentioned also serve to distinguish 
C. hominis from any entameba or intes- 
tinal flagellate hitherto described.! 

“The patients complain of some lassi- 
tude, mild headache, more or less definite 
abdominal discomfort, or dyspepsia. Slight 
intestinal disturbances, consisting of mod- 
erate diarrhea, or constipation may ap- 
pear. Such symptoms may appear singly 
or in various combinations; they may con- 
tinue for months; and one may doubt 
whether they are all dependent upon the 
intestinal infection. Occasionally the ab- 
dominal pains become severe, or there 
may be an outbreak of diarrhea, which 
causes the physician to examine the 
stools,” when the parasite will be found 
with mucus or red cells. 


ADVANCED AND CHRONIC CASES 


In the advanced stages of the disease 
the symptoms become marked. The move- 
ments become more frequent and usually 
contain mucus and frequently blood. Their 
number may vary from two or three in 
the morning to ten or fifteen or more 
during the day. There is aching in the 
back, and at times a sudden and intense 
desire to defecate. As the disease becomes 
chronic, loss of weight is progressive, and 
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finally marked emaciation may result. 
There is more or-less anorexia, and indi- 
gestion and flatulence are common. (We 
did not find the indigestion and flatulence 
in our cases.) Another type of the chronic 
form is that in which there is nothing 
more than an intermittent diarrhea, often 
intermitting with constipation.” 

Craig states that diarrhea is usually 
intermittent in character, coming on ab- 
ruptly and subsiding in the same manner. 
Between the attacks the stools may be 
formed. In Barlow’s* observations the in- 
termission was seldom more than a week. 
In one case he reports an intermission of 
three months. In one of our cases the 
diarrhea was continuous. In the other, 
intermission existed as long as ten months. 
Barlow remarks the only distinction in 
the stools of Craigiasis and entamebiasis 
is that in the latter severe hemorrhages 
occurred more frequently. ‘T'enesmus 
does not seem to be as common or as se- 
vere as in an infection with histolytica. 
Barlow notes also that circumscribed pain 
and tenderness are encountered most often 
in the region of the pylorus, appendix and 
sigmoid flexure. 


COMPLICATIONS 


These are taken from Barlow’s paper 
cited above. Abscess of liver. In his se- 
ries of 56 cases of Craigiasis he had 
eleven cases of abscess of the liver, while 
at the same time 76 cases of entamebiasis 

only showed three cases of liver abscess, 
one case of pulmonary abscess, four cases 
- appendicitis, four cases of duodenal 
ulcer. 


DIAGNOSIS 


The diagnosis can only be made by find- 
ing the parasites in the feces. The 
swarmers are the most conspicuous ob- 
jects imaginable, and doubtless have often 
been.seen and regarded as cercomonads or 
trichomonads, the amebic forms having 
been mistaken for E. coli in the case of C. 
hominis, and for E. histolytica in the case 
of C. migrans. 

The clinical diagnosis is almost impus- 
sible. In the description of symptoms the 
quotations are taken directly from an 
article by Strong, in a standard text-book 
upon entamebic dysentery,> and apply 
equally well to Craigiasis; in fact, they 
express the symptoms better than the orig- 
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inal description which the writer repro- 
duced; and, for this reason, I have taken 
the liberty of quoting them in extenso. 

There is no doubt that many cases are 
unrecognized, cause long suffering, or even 
death, after having been treated for va- 
rious other conditions, or are even sent 
to the operating table. It should be ein- 
phatically stated that no physician doeg 
his full duty who fails to examine the 
stools of all cases occurring in the trop- 
ical or subtropical regions, who suffer 
from any of the following symptoms: in- 
digestion, diarrhea, pain in the back, en- 
larged or tender liver or spleen, dry 
chronic cough, hemorrhoids, pain under 
the right scapula, or in the region of the 
liver; nor should any of the following di- 
agnoses be made until after examination 
of feces: appendicitis, cirrhosis of the 
liver, hepatitis, gastric or duodenal ulcer, 
i any variety whatever of enteritis or co- 
itis. 

Barlow concludes that the treatment re- 
solves itself into either emetin hypoder- 
mically, ipecac internally, or a combina- 
tion of the two. The first of our cases 
was a woman 45 who died two weeks after 
she came under our observation. This 
case occurred three years ago and because 
of the presence of swarmers in the stools 
a diagnosis was made of a cercomomad 
infection. The patient was assidiously 
treated with various astringents and anti- 
septics. She was having ten to fifteen 
stools a day containing mucus and blood. 


Since we have seen our last case and 
studied it we feel sure the earlier case was 
one of Craigiasis. 

The last case came under observation 
in November, 1915, and has been con- 
stantly under care since then. 


Miss H. P.—Age 18. ° Occupation H. W. Previ- 
ously lived on farm. 

Complaint—Grippe. 

Family History—Mother and father both living 
and well. No history of alcoholism, malignancy 
or tuberculosis. 

Past History—Summer of 1912, while living in 
town and drinking water from a well, she devel- 
oped a case of diarrhea, not very severe at first, 
but continued to grow worse until she was having 
eight to ten stools daily with blood and mucus. 
Some pain, not marked, however: good deal of 
backache and cramps in legs. Was treated at 
this time, but did not “have anything put in arm.” 
She got better and the stool became normal again. 
Does not remember whether there were any other 
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cases in the neighborhood or not. The next win- 
ter she moved to the country and was bothered 
at intervals through the next three years with 
recurring attacks of bloody dysentery, lasting for 
periods of from six to eight days to two and three 
weeks, but clearing up. When first seen she was 
suffering with a typical attack of influenza. Be- 
cause of her complaint of a bloody diarrhea and 
a high eosinophile count an examination of the 
stool was made at once and what was thought to 
be T. intestinalis found. Later in the day upor 
examining same stool (about twelve hours after 
first examination) these T. had apparently lost 
the flagellum. There was at this time no ame- 
boid movement, nor were there any nuclei or ac- 
cessory nuclear bodies noticed. The next day 
another stool was obtained and in this was found 
a small, very rapidly moving body. The next 
morning another stool was obtained that con- 
tained both T. intestinalis and the ameboid 
bodies. This stool was kept warm and studied for 
forty-eight hours. The encysting stage was noted. 
The swarmers were seen and the ameboid stage 
observed all in this. one stool. On this and the 
clinieal symptoms the diagnosis was made. 


This matter is called to your attention 
and these two cases reported today be- 
cause, to quote Barlow again, “There is 
but little doubt that the chief source of 
infection is drinking polluted water. A 
patient may carry Craigia for months be- 
fore seeking medical aid, but the infection, 
although beginning mild and insidiously, is 
fully as dangerous as that of E. histolytica 
to the patient, and even more so to the 
community, as it is much more common 
for a patient with Craigiasis to remain a 
carrier for years than is the case in enta- 
mebiasis.” 
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AUTHORS’ ABSTRACTS 
Medicine 


Reed’s Bacillus of Epilepsy. A. J. Hinkelmann, 
Galesburg, Ill., New York Medical Journal. 
Hinkelmann, in the New York Medical Journal, 


publishes a microphotograph of Reed’s bacillus 
of epilepsy, taken directly in a blood smear from 
an epileptic patient, five hours after the seizure. 


Hinkelmann says of this organism that it is 
highly hemolytic, and to this fact may be due a 
part of the pathological conditions present in epi- 
leptics. Cultures made on blood agar plates show 
a hemolytic spot at the point of a growing colony 
long before the colony itself becomes visible. He 
found the. organism abundantly present in the 
capillaries, and both spores and organism could 
be easily demonstrated in smears. Its high re- 
sistance to germicidal agents is a fact to which 
Hinkelmann attributes therapeutic importance 
and significance. It will live on phenol solutions 
at from 5 to 10% for many hours and a much 
higher strength is necessary to kill it instantly. 
Hinkelmann has found this organism in the feces 
of non-epileptics and concludes, therefore, that it 
may, at least at times, be found in the intestinal 
flora. He further deduces from this fact that 
intestinal distortions with resulting stasis is nec- 
essary for the forced absorption of the organism 
into the circulation. 


Pellagra: J. R. Ridlon, Washington, D. C., Public 
Health Reports, May 19, 1916, pp. 1231-1242. 


This article is a record of certain laboratory 
examinations of the feces, blood and urine of pel- 
lagra patients under treatment at Savannah, Ca. 


A summary of fecal examinations shows that of 
95 patients, 41 were infected with Trichomonas, 
22 with Entamoeba coli, 18 with Lamblia intesti- 
nalis, 10 with Necator americanus and 2 with 
Strongyloides stercoralis. The most character- 
istic stool noted during the acute stages of the 
disease was a copious, mushy and frothy stool 
of a pale yellowish color, or with a slight grayish 
shade, the frothiness being due to the presence 
of bubbles from fermentation. 


Complement fixation tests were made upon 
specimens of blood from 55 pellagra patients, us- 
ing a modified Noguchi technic. All tests were 
negative and no evidence was found that uncom- 
plicated pellagra gives a positive Noguchi reac- 
tion. 


Observations were made upon the blood of 28 
patients to determine the number of red and 
white corpuscles, the differential leucocyte count, 
the hemoglobin content, the color index and the 
appearance of cells in stained specimens. No 
marked variation from normal was noted beyond 
a mild degree of secondary anemia. 

The urines of 57 patients were tested for in- 
dican a total of 2,524 times on different days. 
Results were positive for indican in 55, or 96.4% 
of patients, and more than four-fifths of the total 
tests were positive. 
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TYLER: SOME REMARKS ON CHRONIC ARTHRITIS, ETC. * 983 


SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


SOME REMARKS ON CHRONIC ARTH- 
RITIS WITH REPORT OF A CASE* 


By GEo. T. TYLER, M.D., 
Greenville, S. C. 


Mrs. E. M., widow, age 34. Mother of one 
child. Complains of pain in elbows, wrists, fin- 
gers, hips, toes, neck, back, knees, with recur- 
rent swellings in all, except hip and vertebral 
joints. She had the usual diseases of childhood, 
malaria, and has had rheumatism since a young 
girl. In 1908, she had three toes removed, two 
from the left foot, one from the right, because of 
deformity following arthritis. In 1909, she had 
an exploratory laparotomy with removal of the 
appendix. No history of Neisser infection. Ten- 
dency to constipation. Patient has been a suf- 
ferer for many years. Has deformity in most of 
the joints with more or less limitation of motion. 

On examination, the cervical and lumbar verte- 
brae were almost rigid; and the wrists, elbows, 
and hips were limited in their range of motion. 
There was adduction of thighs, more marked on 
the left side than on the right. The knees had 
only slight limitation of motion; but they crepi- 
tated on palpation. No focus of infection was 
found in the mouth, throat, genital tract or uri- 
nary system. Patient spent much time in bed; 
and was dependent on anodynes for relief. 


Aspiration of the knee joints at the time of 
their swelling showed viscid, straw-colored, clear 
fluid. Cultures on two occasions were negative. 
Three attempts were made to aspirate, dilute and 
reinject, not into the joints but into the muscle, 
some of the joint fluid in the hope that it might 
aid in permanent absorption from the knee joints. 
This experiment was unsuccessful, owing to er- 
roneous reasoning, for the fluid from the joints 
was absorbed, of course, through the circulation. 


Operation upon the left joint, the more painful, 
was finally decided upon. In November, 1914, under 
spinal anesthesia, parallel incisions were made, 
one on each side of the patella. Much clear fluid 
escaped. Myriads of small villi were found in the 
joint and some pocketed areas which contained 
fluid at the upper angle. Here also a thick, tongue- 
like reduplication of the capsule was found, al- 
most cartilagenous in toughness. Festoons of 
villi were around the edge of the patella; also be- 
tween the articular surfaces of the tibia and 
femur. As many of these as possible were re- 
moved. Hemorrhage, which was profuse, was 
controlled, and the joint capsule was closed with 
the injection of two ounces of sterile albolene. 


*Read at Tri-State Medical Association, Rich- 
mond, Va., February, 1916. 


The result was so satisfactory that the patient 
wanted the right knee joint explored. In Feb- 
ruary, 1915, under spinal anesthesia, a similar 
operation was undertaken on the right knee. On 
opening the joint I found many fine villi from 
the uppermost angle of the cavity, subdividing 
it into compartments above the patella. Villi 
were also found between the tibia and femur. 
Lipomata could easily be peeled off the synovial 
membrane from beneath the patella. There was 
much blood lost. Sterile “albolene was injected 
into the joint and the capsule closed. 


Recovery from this operation was slower than ~ 


from the first. I feared that I might have re- 


Patient Standing 


moved too much fat from the cavity. But in May, 
1915, at the time the photographs were taken, 
the extent of voluntary flexion was well over 90°. 

The pains have entirely ceased and swelling 
has not returned. The patient dresses herself, 
can get into and out of a bath tub (which she 
formerly could not do), sleeps well, and is now a 
wage-earner. When seen in December, 1915, she 
had had no symptoms from her knees, and was 


i 
j 
| 
a 
| 
a 
| 
a 
) 


984 


enjoying good health. The other joints give al- 
most no trouble except from the deformity. She 
expects later to have some of the other joints 
explored.1 

In offering for your consideration the 
subject of chronic arthritis I do not wish 
to review it, but to suggest that we look 
upon it as resulting from infection. All 
the causal factors have not been deter- 
mined; but this view is gradually being 
supported by investigations; and another 
decade may bring much additional testi- 
mony to this idea. 


Il. 
Patient sitting, showing extent of voluntary 
motion in knee joints 


The history of arthritis is interesting 
reading. Only a short while ago, in look- 
ing through Trousseau’s lectures, I found 
a report of a case of arthritis deformans 
and one of recurrent arthritis with a his- 
tory of joint trouble in childhood while 
living in a damp locality, later having 


1. Patient seen August, 1916. Has been doing 
work which necessitated much standing. Slight 
effusion in left knee joint. No pain or limitation 
of motion. 
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good health for many years. As a result of 
“nervousness” and “indigestion” the pa- 
tient had a return of the trouble with re- 
sultant deformity. In the light of our 
knowledge is this sequence of events dif- 
ficult to explain? Heberden, Gorrod, Sy- 
denham, Fuller, Charcot and other astute 
observers of that time aided in distin- 
guishing some of the entities. A classifi- 
cation of arthritis with a review of the 
subject was presented by Dr. Barker be- 
fore the International Medical Congress 
in London in 1913. He concludes with the 
hope that further simplicity of classifica- 
tion may be made with increased knowl- 
edge of the etiological factors. After 
looking through much literature I have 
come back to Dr. Osler’s chapter on ar- 
thritis deformans with gratification. It 
is an excellent guide in working on this 
subject. If we will look upon the arthritis 
us the secondary manifestation of an in- 
fection, the deformans as the resultant, the 
idea of a continuous process will be easier 
to understand. 

Much experimental work has been done. 
Very recently, Schloss and Foster inocu- 
lated monkeys with streptococcus hemo- 
lyticus from the tonsils of a patient hav- 
ing tonsillitis, producing inflammation o* 
the joints and other structures. Amony 
their conciusions they fcund that repeated 
inoculations induced chronic arthritis 
with thickening of the _ peri-articular 
structures and synovial membrane: with 
fringes suggesting villous formation. 
They found also agglomerations in the 
heart muscle, kidney, liver, spleen and pe- 
ri-articular tissues. This-is in keeping 
with experiments by Milne, whose lucid 


description I copy: “A common appear- 


ance is to find after ten days or so that the 
fluid in the joint, previously purulent, is 
clear and the synovial membrane congest- 
ed and villous. This may be the only 
change. In other cases, however, the car- 
tilage in several spots is apt to be pitted 
where granulation tissue has extended up- 
ward from the sub-cartilagenous vascular 
structures. * * * Acute infectious 


_arthritis, therefore, may result in large or 


small effusions into the joint cavity. * * * 
In other cases chronic synovitis results, 
the joint synovium becoming thickened 


and villous with the frequent outpouring 
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of fluid into the joint, or a permanent ef- 
fusion.” 

Rosenow, in 38 cases of arthritis de- 
formans, found organisms in the glands 
draining the joints in 35 cases. Hastings, 
in 40% of 75 cases, found streptococcus 
viridans. Fuller in 69 cases of arthritis, 
found the seminal vesicles involved.. The 
stimulating work of Billings, Rosenow, 
Murphy, Brackett, Goldthwait, Nathan, 
Eley, Baer, and a host of others will am- 
ply repay investigation. 

The methods of search are new and 


III. 


Patient sitting, showing extent of voluntary 
motion in knee joints 


complex. I not know, however, of a 
class of patients who need the combined 
work of the specialists more than this one. 
The nidus of infection may be difficult to 
locate: the germ primarily responsible 
may have assumed a secondary role, and 
another organism be thought responsible 
(vide Rosendw’s experience with the 
changing form of the germs he has worked 
with) ; the nasal and para-nasal sinuses, 
teeth, alveolar cavities, tonsils, ears, gas- 
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tro-intestinal tract, urinary tract (vide 
Hunner’s work on stricture of the ureter 
following tonsillitis), and genital organs 
must be investigated. Complement-fixa- 
tion tests—gonococcus, streptococcus viri- 
dans, and hemolycticus, and others; X-ray 
examinations and additional ones to be de- 
vised will be necessary to make simpler 
the causes and classification of this sub- 
ject. 

The methods of treatment are (1) pre- 
vention, (2) removal of the nidus of in- 
fection, and (3) correction of the deform- 
ity. 

No other class of work will yield greater 
results to persistent and painstaking study 
than these cases of chronic arthritis. 
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“SOME REMARKS ON PROSTA- 
TECTOMY 


By ARTHUR M. SHIPLEY, M. is 
and 
“FRANK S. LYNN, M.D., 
Baltimore, Md. 


In presenting this subject for considera- 
tion, no claim is made for originality. We 
shall not take up your time with any dis- 
cussion of the embryology or anatomy of 
the prostate, or the etiology or pathology 
of prostatic hypertropliy, .and shall not 
discuss the different methods of approach 
in the performance of prostatectomy. Our 
remarks shall be confined to the subjects 
of infection and hemorrhage associated 
with prostatectomy. 

In a recent paper published in the 
Transactions of the American Urological 
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Association, in 1914, Tenney and Chase 
reported 229 fatal results from prosta- 
tectomy; and among the causes of death 
in this series, the following were the most 
important: uremia 30% ens 11%, hem- 
orrhage 22%, emboliam 12% , and pulmon- 
ary and cardiac complications 19%, so 
that it can be seen that after uremia the 
chief causes of death after prostatectomy 
are infection and hemorrhage. At the 
meeting of the Congress of Surgeons held 
in Boston last Fall, Hugh Cabot said that 
he was fully convinced that hemorrhage 
and infection were the chief causes of 
death after this operation, and that of the 
two causes, hemorrhage was much the 
more serious in its results, and much more 
frequent. The same writer said in the 
Transactions of the American Urological 
Association, for 1918, that “the solution 
of the problem of suprapubic prostatect- 
omy lies in the efficient control of hemor- 
rhage, and that control can not be regard- 
ed as efficient when it depends on packing. 
Until we have some method, I believe by 
suture, of controlling the bleeding, then 
and not until then, have we solved the 
problem of efficient management of these 
cases.” Therefore, we shall speak first 
of hemorrhage. 


HEMORRHAGE 


Hemorrhage has been a cause of fear 
after the removal of the prostate from the 
beginning of the operation until now, and 
a number of measures have been devised 
for its control. Many men have resorted 
to the cautery and Dr. Corbus has de- 
scribed a speculum, which he inserts into 
the bladder through the suprapubic wound 
and cauterizes the prostatic bed after re- 
moval of the gland. A number of opera- 
tors use a preliminary injection of horse 
serum. Some men make a routine prac- 
tice of giving calcium chlorid several days 
before operation, and a 5% solution of 
gelatin in normal saline solution has been 
used. Dr. Packard, of Boston, makes use 
of bimanual massage after removal of the 
prostate, with one finger in the rectum 
and one in the prostatic bed. Dr. Francis 
R. Hagner, of Washington, has devised a 
very ingenious bag, which is spoken of as 
“Hagner’s bag,’”’ and which we have used. 
A number of men pack the prostatic bed 
tightly with gauze and then tampon the 


bladder. Many men attempt to control 
hemorrhage by a continuous irrigation of 
the bladder with hot solution. 

We have tried most of these methods, 
but most of them were unsatisfactory, and 
it seems to us that the most direct and 
efficient method would be to control the 
hemorrhage by ligature or suture if pos- 
sible. Several years ago Dr. John B. 
Deaver read a paper before the Baltimore 
City Medical Society in which he described 
a purse string suture, which he placed 
around the prostatic bed and tightened to 
control the bleeding. This method has 
been rather widely used and considerably 
discussed, and our only reason for speak- 
ing of it is that, after trying it on a series 
of cases, it has impressed us as probably 
the most certain and efficient method of 
controling the hemorrhage. 

After the moderately distended bladder 
is opened through the prevesical space, 
the edges of the bladder are grasped with 
forceps and the indexed finger introduced 
and, after exploring the cavity of the blad- 
der, a finger is slipped into the urethra 
and the roof of the urethra torn through 
at the line of cleavage between the two 
halves of the prostate. This introduces 
the finger at once within the capsule of 
the prostate, between it and the elt. 
The finger of the left hand is now placed 
in the rectum, and using it as a guide,.and 
also using it to push up and anchor the 
prostate, the finger within the prostatic 
bed is swept around the gland and the 
gland enucliated, first on one side and the 
on the other, being careful to injure the 
capsule as little as possible. If there be 
a-middle lobe, which does not come away 
with the other lateral lobes, it is next 
enucliated. If care be taken, the mucous 
membrane of the bladder will be very 
slightly injured. The finger in the blad- 
der is now removed and the bladder wall 
is separated with retractors and the pros- 
tatic bed is pushed upward and brought 
into view by the finger in the rectum. 
Sometimes it is helpful to introduce a sec- 
ond finger into the rectum so as to have 
a broad support for the prostatic field. 


A short, curved, stout, round needle . 


threaded with plain catgut is used, and 
the capsule sutured wherever there is 
bleeding. Usually about three sutures 
placed rather widely will effectively con- 
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trol the bleeding. The fingers in the rec- 
tum are now relaxed and the prostatic bed 
watched for a few moments for further 
bleeding. When all bleeding has ceased, 
the finger is removed from the rectum. 
Hands are then cleansed, fresh gloves ap- 
plied, and the wound in the bladder closed 
snugly around a small tube left in for 
drainage. We have found this method 
very satisfactory, and the sense of secur- 
ity which it affords in the control of hem- 
orrhage lessens very much the post-opera- 
tive anxiety of prostatectomy. 
INFECTION 


Another matter about which we wish to 
speak briefly is infection. Again no claim 
is made for originality. A great deal has 
been written and said about the treatment 
of retention and infection in prostatic 
hypertrophy. Some men believe in prac- 
ticing catheterization and irrigation at 
regular intervals. Others make use of a 
retention catheter, and still others per- 
form a two-stage operation, in which a 
suprapubic cystotomy is first done and 
after getting the bladder as clean as pos- 
sible, a second stage prostatectomy is per- 
formed through the same wound. 

Caulk, of St. Louis, in 1914, before the 
American Association of Genito-Urinary 
Surgeons, reported a case of “Incrusted 
Cystitis” with surprising results. His pa- 
tient had resisted all methods of treatment 
in the hands of various men for a period 
of four years. She had lost considerable 
weight, was anemic, had vesical tenesmus, 
and was urinating every fifteen minutes, 
day and night. He treated her by inject- 
ing into her bladder Bulgarian bacilli. 
Forty-eight hours after treatment was be- 
gun she experienced some relief. In the 
words of Caulk: “Haematuria had con- 
siderably diminished, she could retain her 
urine an hour, and was not suffering pain.” 
Three weeks after beginning the treat- 
ment the urine showed clear, acid reac- 
tion, and the bladder was well under con- 
trol. A lapse of two months without 
treatment revealed a clear and acid urine, 
which was retained for seven hours with- 
out any urinary annoyance. 

The use of Bulgarian bacilli is not new. 
Metchnikoff advocated its use in intestinal 
conditions in 1906. Since that time many 
men have used it in the treatment of va- 
rious conditions and in many different 
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ways. North, in 1909, reported a series of 
some 300 cases, but refers to only two 
bladder cases in which it had been tried, 
and these reports were meager. Cabot, 
in some remarks before the Clinical Con- 
gress of Surgeons at the Massachusetts 
General Hospital, in October, 1915, re- 
orted the use of Bulgarian bacilli in the 
reatment of cystitis with gratifying re- 
sults. He reported one case in which there 
was a large incrustation in the bladder, 
giving a big shadow with the X-ray, which 
disappeared rapidly after injection. 

The bacillus Bulgaricus was isolated by 
Massol and Cohendy in 1905. It is much 
more powerful as an acid producer than 
bacillus lactis aerogenes, the cause of or- 
dinary soul milk, it being adopted as a 
therapeutic agent on account of its lack of 
pathogenicity. This organism has little 
resistance to chemicals and does not sur- 
vive long in products of its own manufac- 
ture, but it is destroyed when a certain 
degree of acidity is reached.- The use of 
the Bulgarian bacillus in combatting cys- 
titis is based upon the theory that the in- 
troduction of a lactic acid bacillus produces 
conditions opposed to the development of 
harmful bacteria. The advantage of this 
over the introduction of mild mineral acids 
and other chemicals of acid character is 
that this lactic acid bacillus establishes it- 
self in the bladder, and by its growth and 
elaboration of bacteriacidal agents over- 
comes the harmful organisms present. 
This process of growth and acid produc- 
tion continues for some time after their 
use. 

The method of administration is simple. 
Either a freshly prepared suspension of 
the organisms may be used or the tablets 
broken up in sterile water. If the first 
method be used, the usual dose is 3 to 5 
c. ce. daily. If the tablets be used, three 
are crushed in several ounces of sterile 
water and injected once daily. Before 
each administration the bladder should be 
irrigated with sterile water, and before 
withdrawing the catheter the Bulgarian 
bacilli are injected. In several days some 
improvement will be noticed. From the 
first the patient complains of less pain, 
micturition is less frequent, and eventualiy 
the urine becomes clear and acid in reac- 
tion. We have used it with the most bene. ; 
ficial results as a preliminary preparation 
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for prostatectomy, with or without the 
first stage cystotomy. Where the cystot- 
omy had been done, instead of the usual 
ugly-looking gray-edged wound, we had 
primary union at the sutured part of the 
incision and our drainage tract was clean 
and healthy. 


CASES 


We shall not go into any detailed discussion of 
cases, but will refer to them briefly. Two of the 
patients were not subjected to operation — one 
because of an advanced thoracic aneurysm, the 
other because he refused. Both had enlarged 
prostates. The man without the.aneurysm, after 
receiving several injections, was benefitted, but 
was lost sight of, so that we have little or no data 
as to his subsequent course. The other patient, 
before treatment was instituted, was urinating 
every hour and wetting the bed at night. At 
first 4 c. c. of the Bulgarian bacilli were injected 
every night for ten nights without irrigation. 
After the second injection he ceased the bed wet- 
ting and was able to hold his urine during the 
day for three hours. After the tenth day he 
received no treatment for one week, being com- 
fortable during this time with no nicturia. The 
next injection relieved him for three days, at the 
end of which time he again received 4 c. c. with 
relief for one week, when another treatment was 
given, followed by some bed wetting, but freedom 
from all other symptoms. This patient did not 
like the idea of catheterization, so would not con- 
sent to continue treatment, although he had re- 
ceived much benefit. In this case we believe too 
long intervals were allowed to elapse between 
treatments. 

The next five cases were subjected to operation 
after the Bulgarian bacilli had been used with 
good results. In the first case the cystitis was 
so bad that the urine resembled curdled milk. 
It was alkaline and foul. The patient complained 
of much pain and was very toxic. On November 
1, 1915, a suprapubic cystotomy was performed. 
Two days later 2 c. c. of the Bulgarian bacilli 
were injected. This was repeated on the sixth, 
eight, ninth, tenth, eleventh and twelfth days. In 
all, seven doses were given. November 15, 1915, 
three days after the last injection and two weeks 
after the cystotomy, the urine was absolutely 
clear with no odor and acid in reaction. The su- 
tured part of the wound healed per primam and 
the edges of the drain tract were healthy and 


-devoid of any grayish exudate. During the use 


of the Bulgarian bacilli and subsequently. morphia 
was not needed, although it had been necessary 
before this treatment was begun. On November 
22, 1915, or ten days after the last dose of the 
Bulgarian bacilli, a suprapubic prostatectomy was 
done with an uneventful recovery. 

The fourth case was an old man 69 years old. 
whose general condition was poor. He had been 
complaining for eighteen months. Urinary act 
was frequent and painful. December 10, 1915. 
urine was cloudy, alkaline, ammoniacal odor, 
heavy sediment. Examination showed a median 
bar enlargement. On December 24, 1915, the pa- 


tient was voiding every half hour and tenesmus 
was marked. 

On this date the bladder was irrigated with 
sterile water and 6 c. c. of the emulsion injected. 
Time between urinary acts lengthened and there 
was relief from pain. No more treatment was 
given until January 11, 1916, or after an interval 
of eighteen days, when an examination showed 
the urine clear and acid. Bladder was again irri- 
gated and 6 c. c. were injected. Three days 
after this he was holding his urine from three to 
four hours. On this date, or January 14, 1916, a 
suprapubic prostatectomy was done. Following 
operation 5 c. c. were injected twice daily for ten 
days. The wound healed beautifully, all sutures 
being removed in one week with healthy granula- 
tions surrounding the drainage tract. 

Not any one fixed plan was followed in these 
cases, but in most instances to obtain the best 
results the suspension should be used daily for a 
week or ten days, and then on alternate days for 
another week, at the end of which time there 
is an entire change, the pain ceases, the urine 
becomes clear and acid and the intervals between 
micturition prolonged, with a most happy change 
in the general condition of the patient. 

The last case—a man aged 72 years—had uri- 
nary retention due to a hypertrophied prostate 
with cystitis and accompanying symptoms. For 
a week before operation the Bulgarian bacilli 
were used daily with benefit: At the time of op- 
eration, three mattress sutures were placed in the 
prostatic fossa, these checking all bleeding. Fol- 
lowing operation the injections were used daily 
for two weeks. This man made an uneventful 
recovery, his general condition following opera- 
tion improving rapidly. 


The efficacy of this treatment has been 
demonstrated not only as a palliative 
measure, and not only as a preparatory 
measure to operative treatment, but also 
as a post-operative procedure. 


THE PREVENTION OF POST-OPERA- 
TIVE GAS PAINS 


By D. W. QUEEN, M.D., 
King’s Daughters’ Hospital, 
Temple, Tex. 


In 1914, Dr. Bonnot, of St. Louis, while 
treating two cases of malaria following 
surgical procedures, noticed that his pa- 
tients had no gas or gas pains, and were 
otherwise more comfortable than was the 
ordinary case. 

His method was giving quinine muriate 
grs. 10 in two ounces of water per rectum 
every 4 hours for 4 doses, immediately 
after operation. In using this method we 
found that our patients rested well dur- 
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ing the treatment, but would have gas 
pains when it was discontinued. So we 
give 4 additional doses,—4 doses 4 hours 


apart, then 4 doses 6 hours apart, making | 


8 doses in all, a total of 80 grs. during a 
period of 36 hours. This has been our 
maximum dose, and there seems to be no 
reason to raise it. The dose can be re- 
duced to meet the requirements of the in- 
dividual case. 

I wish to report 150 cases treated by 
the above method. All the cases had ab- 
dominal operations, consisting of the fol- 
lowing: Appendectomies 81, gall bladder 
operations 17, hysterectomies 16, hernioto- 
mies 9, gastro-enterostomies 2, resection 
of the intestines 2, and kidney cases 5. 
The remainder received various abdominal 
operations. 

In no case were there gas pains requir- 
ing an opiate. Post-operative nausea and 
vomiting were greatly reduced. Most of 
these cases had no post-operative thirst 
at all. A small percentage had some de- 
sire for water; but none of them had that 
uncontrolable desire for ice water. Only 
one of these cases had to be catheterized. 
Backache was practically eliminated. 

In one case the treatment had to be dis- 
continued on account of idiosyncrasy. 

Thirty-one per cent. of these were drain- 
age cases. About 5% had slight disten- 
tion, and all of these were in the drainage 
cases. 

A large per cent. of these cases had a 
norma! stool during the first 48 hours fol- 
lowing operation, without having received 
a purge. 

A few cases will not have gas pains 
without any treatment at all, and a few 
will not suffer after the ordinary prepara- 
tion. But a large percentage will, after 
the most careful pre-operative prepara- 
tion and post-operative treatment, have 
that discomfort. 

There are many theories as to the cause 
and method of gas production in the in- 
testinal canal following abdominal opera- 
tions, but as yet no definite conclusions 
can be drawn from any of them. 

A few of these were emergency cases 
and did not have the usual preparation. 
Our results appeared to be just as good in 
these cases as in the others. 

This treatment does not relieve the pain 
from the incision, which alone in some 


cases requires an opiate, depending upon 
the individual, the presence of drains, and 
the amount of trauma. 

Aside from the pain produced by post- 
operative gas, they have a very discourag- 
ing and depressing influence upon the pa- 
tient, and especially at a time when he 
needs encouragement. With the elimina- 
tion of the above mentioned troubles the 
patient gets plenty of rest and sleep so 
that he rapidly overcomes the effect of the 
operation, and his convalescence begins 
immediately. 

Freedom from distention and gas pains 
enables the surgeon more accurately to 
judge the condition of the patient. Not 
many surgeons would venture any but a 
guarded prognosis as long as the patient 
was distended and suffering from gas 
pains. 

In gas pains, 80 grains of prevention are 
worth more than a pound of cure. 


CHRONIC OSTEOMYELITIS AND ITS 
OPERATIVE TREATMENT 


By A. JAcoBy, M.D., F.A.C.S., 
Dallas, Tex. 


Much has been written on the operative 
treatment of osteomyelitis, yet there are 
some points in the general technique that 
will be of great value in the handling of 
these difficult cases. In one case in par- 
ticular, a method was used which, though 
not entirely new, is seldom mentioned in 
the literature. I refer to the case of tu- 
berculous disease in the head of the tibia. 
The result obtained was so much more 
rapid in all these cases than by any pre- 
vious methods that this report may add 
one more link in the successful application 
of this procedure. 

The operative procedure carried out in 
these cases consists of the thorough cut- 
ting away of the diseased bone, the level- 
ing of the edges of tHe cavity, so that the 
trough is entirely destroyed, and the pack- 
ing of the wound with iodoform gauze or 
gauze soaked with iodine. Four days later 
the wound is brought together with silk- 
worm gut, the sutures having been previ- 
ously placed. This places the tissues in 
direct contact with the bony structure and 
effectively obliterates the remains of the 


‘ 


cavity. It is remarkable how rapidly the 
wound heals and how soon the patient is 
able to leave the hospital, perfectly well. 
However, these two cases will show this 
more clearly. 


Case 1—A. Ayo, age 19 years, was admitted to 
the Surgical Service of the New Orleans Charity 
Hospital on July 11, 1914. His complaint was a 
discharging sinus on the right arm just anterior 
to the insertion of the deltoid muscle. 

His family history was good. 

His past history revealed that he had had 
measles, mumps and typhoid. 

His present illness began one and one-half 
years ago when he fell on his right arm and 
struck it against a stone. Three weeks later the 
arm, at the point of the injury, became red and 
swollen, and an abscess formed which ruptured 
and a piece of the bone was dicharged. A few 
months later an opération was performed, after 
which the place remained well for three months. 
Since then the wound has been open and has dis- 
charged continually. - 

Status Praesens: The patient is tall and 
thin, though fairly well nourished. He has a dis: 
charging sinus on the right arm at the upper 
third and on the outer side. The passing of a 
probe into the wound gives evidence of dead bone. 

A skiagraph was ordered and the report was 
returned “Chronic osteomyelitis of the humerus 
involving the upper third with probably an active 
focus.” 

A week after his admission he was taken to 
the operating room and under ether anesthesia 
an incision was made on the outer side of the 
arm from the head of the humerus to the elbow. 
Half of the shaft of the humerus was removed, 
as the entire medullary cavity and the greater 
part of the bone were involved. The usual pro- 
cedure was carried out, i. e., the wound was 
cleaned of debris with peroxid and hot saline 
flushing. After thoroughly drying the wound, it 
was mopped with 3% iodine solution. The deep 
silk-worm gut sutures were placed and the wound 
packed with gauze. The sutures were tied with 
a bowknot just tight enough to prevent any ooz- 
ing. On the fifth day the packing was removed 
and the tissues brought together by the sutures 
previously placed. One week later the sutures 
were removed and the wound was found practi- 
cally healed. He was discharged on August 22, 
1914, as cured, with only a marginal skin wound 
yet to be healed. Here, therefore, was a case of 
very extensive bone resection which was _ per- 
fectly well in four weeks’ time and of a type that 
usually took months previously to get well, with 
the aid of different pastes, etc. 

The interesting feature of this case now 
sents itself. He considered himself so well. even 
though he had only half of a shaft of humerus 
and though he had been warned against doing 
any real active work for at least six months, that 
he began to work too early and took to horseback 
riding. While dismounting from his horse on the 
4th of September, 1914, he slipped and fell on his 
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operated arm, which was broken at the middle 
third. He returned to the service on the 6th of 
September, 1914, and the arm was placed in a 
plaster-moulded splint with a shoulder cap. The 
bone united without any deformity and he left 
the hospital with a perfect result on the 10th of 
October, 1914. This showed how thoroughly well 
the case was and how perfect the former pro- 
cedure had been, because the broken bones do 
not unite so readily after the extensive operations 
for chronic ostomyelitis of the shaft of the long 
bones. 

It has been said that a fracture of the long 
bones after work of this kind usually means ampu- 
tation. The last report received, which was one 
year later, was to the effect that he was well and 
that there was no sign of his former trouble. 

Case 2.—Mr. M. Thibodeaux, age 26 years, was 
admitted to the hospital on November 17, 1914. 
His complaint was a swelling of the left knee 
with a discharging sinus at the lower third of the 
thigh on the inner side. 

His family and personal history were excellent. 

His present illness began thirteen years ago 
with a swelling of the left thigh. This opened 
spontaneously and continued to discharge for five 
years. Small spicules of bone came out with 
the discharge or were removed when they pre- 
sented themselves in the wound opening. At the 
end of the fifth year the wound healed and re- 
mained well for eight years. Three months ago 
the thigh again enlarged, the enlargement was 
accompanied by severe pains, chills and fever. 
Two weeks before his admission to the service 
his physician opened the swelling, from which he 
had great relief. 

Status Praessens: He is well nourished and 
his physical condition very satisfactory. There 
is a marked swelling of the left femur just above 
the knee-joint and a discharging sinus is present 
on the inner side of the thigh just above the 
knee. There is no interference with the joint 
motion. A skiagraph was ordered and the report 
returned stated that it was a “chronic osteomye- 
litis of the lower third of the femur,” and was 
probably tuberculous. 

On November 28, 1914, I operated upon him un- 
der ether anesthesia. A long incision was made 
on the inner side of the thigh, passing over the 
sinus opening. The femur was thoroughly ex- 
‘posed and an opening found that went into the 
cavity of the bone. The opening was thoroughly 
enlarged and the marrow cavity well curetted. 
All diseased bone was completely removed and 
the trough resulting well chiseled away. The 
resulting wound was treated as previously stated 
and the thigh was held quiet by a plaster-moulded 
splint applied anteriorly. On the fifth day the 
gauze packing was removed and the sutures tied, 
very tight, so that the tissues were forced into 
the resulting cavity. 

He was discharged as cured on December 12, 
1914. A year later he reports that he is still well 
and has had no evidence of his former trouble. 
One must acknowledge that this is truly a won- 
derful result to be obtained in so short a time. 
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The third case that I desire to mention 
is one that has an additional interest on 
account of the method used to close the 
cavity, and also because of the result that 
was obtained. under such adverse circum- 
stances. 


Case 3.—His name was Cleo Sicard, age 23 
years. Admitted to the service on January 15, 
1915, with a complaint of a painful knee. 

Family history was negative. 


Personal history was that he had had the usual 
childhood diseases, measles and whooping cough, 
One and a half years ago he had typhoid fever 
and was in bed twenty days. Last August he had 
an attack of erysipelas in the upper right tibial 
region just below the knee-joint. 

He has been having pains in the upper por- 
tion of thé right tibia, near the tibial tuberosity, 
for the past two months. These pains were worse 
at night and especially so during the past three 
weeks previous to his admission to the service, 
when they have been more acute. 

Status Praesens: At the upper part of the 
right tibia there is some enlargement which is 
tender on pressure. A skiagraph shows a large 
oval space in the head of the bone, which is dis- 
tinctly outlined from the bony structure. On 
January 21, 1915, he was operated upon by me 
in the following manner: A curved incision was 
made over the front of the tibia with the lower 
edge of the flap extending well below the bone 


. to be removed. The cavity was then broken into 


and the soft material curetted away. Then the 
edges of the cavity were chiseled off so that the 
cavity was nearly removed. The treatment of 
the wound was as previously outlined. On Jan. 
26 he was again taken into the operating room, 
and after removing the pack, the flap was tacked 
down into the remains of the cavity with ordi- 
nary carpet tacks. The result from this proced- 
ure was very satisfactory and there then re- 
mained only a small area from which the flap 
was removed that had to be grafted. This was 
done on Feb. 9, 1915, with Thiersch grafts with 
excellent result. Five days after this operation 
he developed smallpox and was sent to the hos- 
pital which takes care of these cases. He was 
discharged from that institution some six weeks 
later ‘and was seen afterward by me just previous 
to his departure for his home. | found only a 
small sinus, the opening no larger than a pin 
head, where a small portion of the flap had loos- 
ened. 

On Sept. 6, 1915, he wrote that four weeks 
previously two small pieces of bone had come out 
of the opening and that immediately afterward 
the opening had closed and had been closed ever 
since. 


I wish particularly to call attention to 
the method used to close the cavities at the 
upper end of the tibia, as these cavities 
are the most difficult to get rid of. It is 
very essential that the infection be de- 
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stroyed, for otherwise the flap will not 
“take” at all. Thus far I have found the 
method that I have already outlined the 
best procedure. There is nothing original 
in my suggestions, as they may have been 
noted in many places in the literature. But 
the excellent results obtained in these cases 
made me feel that they were worth de- 
tailing again that their value might re- 
ceive further attention. The rapid result 
is one to be desired in osteomyelitis cases, 
as they are the most trying in surgery, 
and mean much to the operator, and still 
more to the patient. 


AUTHORS’ ABSTRACTS 


Surgery, Gynecology,* Obstetrics and Genito-Uri- 
nary Diseases. 


The Treatment of Hemorrhoids by a New Method: 
E. H. Terrell, Richmond, Va. Read before the 
American Proctologic Society, Detroit, Mich., 
June 11-12, 1916. 

The author presents a simple, safe and efficient 
method of curing selected cases of internal hem- 
orrhoids by the injection of quinine and urea. 

During the past two years 128 patients have 
been treated by this method, with only one recog- 
nized failure. The remedy is used in strengths 
varying from 5 to 20%, depending upon the char- 
acter of the hemorrhoid. The greater’ the 
amount of fibrous tissue the pile contains the 
stronger the solution required. 

The treatment is suited only to chronic inter- 
nal hemorrhoids, and should not be used when 
the parts are much inflamed, or the piles strangu- 
lated. 

The author’s method is to inject one hemorrhoid 
each succeeding day until all are treated, using 
sufficient solution to slightly distend the pile. 
Treatments are repeated in ten days or two weeks, 
if necessary. The treatments are made through 
a small conical fenestrated speculum. No at- 
tempt is made to bring the hemorrhoids down. 

The author claims that if a proper technic is 
observed there should be no pain during or fol- 
lowing a treatment. During the course of treat- 
ment there are no restrictions placed upon the 
patient, he being allowed to continue his business 
as usual. 

A solution of quinine and urea, when properly 
injected, does not produce a sloughing of the tu- 
mor, but a gradual atrophy, taking about four 
weeks to affect a complete cure in the average 
case, 

The author advises against the indiscriminate 
use of the remedy in all hemorrhoids. Unless the 
physician has a clear conception of the character 
of hemorrhoid suited to this treatment, it should 
not be used. 

The results of the treatment of 128 patients 
justify the conclusion that the method is safe 
and effective, when the cases are properly se- 
lected. 
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EYE, EAR, NOSE AND THROAT 


CHRONIC LARYNGEAL STENOSIS 
REPORT OF TWO CASES 


By PAUL S. MERTINS, M.D., F.A.C.S., 
Montgomery, Ala. 


Strictures are often difficult to treat and 
have a marked tendency to recur. Laryn- 
geal stenosis may result from many causes 
Acute conditions due to spasm, paresis, 
membrane or edema usually clear up read- 
ily when the casual disease has been cured. 
Chronic laryngeal stenosis of traumatic, 
operative or pathological origin will tax 
all our skill. To O’Dwyer, who first per- 
fected intubation and placed it on its firm 
foundation, laryngology owes a lasting 
debt of gratitude. Dr. John Rogers, who 
modified the technique of intubation with 
special clamped or plugged tubes, has 
placed the treatment of chronic laryngeal 
stenosis on such a firm basis that, in a 
field formerly shunned by laryngologists, 
brilliant results may now be obtained. 


The following cases illustrate some of 
the points in the care of this condition 
and the difficulties we may encounter: 


Case 1.—Chronic Hypertrophic Subglottic Laryn- 
gitis. Baby H. A. P., aged 13 months, gave the 
following history: Since eight months of age 
she had been croupy, and dyspnea had gradually 
increased. No history of diphtheria was obtained, 
and the Wassermann reaction was negative. Tem- 
perature normal. Physical examination showed 
a well developed and well nourished baby. Heart 
and lungs normal. Breathing difficult; the lips 
and finger nails bluish; supraclavicular and sub- 
sternal retraction. The child did not cry. Nose, 
nasopharynx and fauces normal. Inspection of 
larynx unsatisfactory. 

Dyspnea being urgent, a two-year O’Dwyer tube 
was inserted without difficulty and without meet- 
ing resistance. Cyanosis at once cleared ur. 
Diagnosis of chronic hypertrophic subglottic laryn- 
gitis was made. Four days later, Jan. 2, the tube 
was removed, but the breathing being difficult, 
it was at once replaced. Extubation Jan. 4. The 
breathing was good, but the tube was replaced 
as the mother was called out of the City and 
was compelled to take the child. Jan. 13 the 
child returned in desperate condition, pulse 150, 
marked cyanosis. Breathing had been bad for 
three days, and both lungs were filled with rales. 

The child, seen with me by Dr. Rice in consul- 
tation, was hurried to the hospital, where the 


tube partly clogged with mucus was removed, 
cleaned and replaced. Respiration at once be- 
came better. A mustard plaster was applied to 
the chest front and back twice daily. By Jan. 17 
the lung condition had cleared up. After extuba- 
tion Jan. 21, respiration seemed normal. The 
tube was not replaced, and on Jan. 25 the child’s 
breathing being good, it was allowed to go home. 
Several reports by mail continued to give good 
news of the patient’s condition. 

March 18, or over a month and a half later, the 
child was brought back. For three days it had 
been croupy with increasing dyspnea. Efforts of 
home physicians to intubate had been unsuccess- 
ful. The child was for the third time admitted 
to the hospital and intubated. 

For financial reasons the mother persuaded me 
to let her leave the hospital and go to her sister’s 
home in the City. March 19, at an early morning 
call to the house, the mother stated that the 
child had rested well and was still sleeping. Lift- 
ing the covers from the bed I found the patient 
taking its last breath. Before I could open my 
grip, remove instruments and place the child on 
the table it was dead. Examination of the larynx 
showed no tube, nor could it be found in the bed. 
During the night the child had coughed up the 
tube and swallowed it. Death in this case may 
be attributed to careless nursing. 


This case illustrates two important 
points. The marked improvement which 
followed the use of the tube the first time, 
allowing the child to breathe normally for 
sixty days, seemed to indicate that with a 
longer retention of the tube this improve- 
ment would have lasted. The second les- 
son is the danger of autoextubation, so 
frequent in these cases. Autoextubation 
can be prevented by the so-called plugged 
or clamped tubes of Rogers, or the pin 
tube of Dupuy. The pin tube of Dupuy 
is a hard rubber tube with a perforation 
on its anterior surface, at the junction 
of its lower and middle thirds, into which 
a silver pin can be screwed through a 
tracheotomy wound. The tracheotomy 
wound is sewed tight about the pin, which 
prevents movement and coughing out of 
the tube. Had the pin tube been used here 
I feel the result might have been different. 


Case 2.—W. G. M. I was called Sept. 28, 1914, 
to see this patient by Dr. M. B. Kirkpatrick. I 
found a child, aged 18 months, breathing with 
great difficulty. It had been croupy for thirty- 
six hours. Examination of the nose and fauces 
showed no membrane. Culture from the throat 
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MERTINS: CHRONIC LARYNGEAL STENOSIS; REPORT OF: TWO CASES 


was later reported positive. Dyspnea being urg- 
ent, a two-year tube was inserted without bleed- 
ing and with immediate relief. Five thousand 
units of antitoxin were given. Autoextubation 
Oct. 3, six days later, breathing being bad, neces- 
sitated reintubation. Hight hours later the tube 
was again coughed out and by the time I reached 
the house the child was in extremis. The tube 
was replaced. On Oct. 4 the tube, partly out of 
larynx at noon visit, was shoved back with a 
finger. Oct. 4, 11:30 P. M., the tube was coughed 
out and was replaced with a four-year tube, which 
was retained until Oct. 8. On that day it was re- 
moved, but replaced in two hours for increasing 
dyspnea. Oct. 11, night visit 1 A. M., the tube 
~ almost out, was replaced with a finger. Oct. 16, 
3 A. M., breathing being difficult, the tube was 
removed, cleaned, and replaced one hour later. 
Oct. 20 the tube was removed at 8:30 A. M. 
Oct. 21, breathing being difficult, the tube was 
replaced after being out twenty-four hours. Oct. 
22 the patient breathed with great difficulty dur- 
ing the night; the tube not in larynx, had evi- 
dently been coughed up and swallowed. A four- 
year tube was again inserted and two days later 
the tube which had been swallowed was passed 
per rectum. Oct. 29 the tube was removed from 
the larynx and not again replaced, though breath- 
ing was hard for forty-eight hours. The child 
continued to improve until Nov. 22, when I was 
again called to see it. The tube had been out 
then twenty-four days. I found the child breath- 
ing hard, all the necessary muscles being brought 
into play. The child had been croupy for four 
days with increasing dyspnea. Three negative 
cultures had been previously obtained and a cul- 
ture taken on this day was reported negative. 
I at once advised that the tube be replaced; but 
several efforts at intubation were unsuccessful. 
Breathing became bad at once and the child was 
practically dead before I could secure the neces- 
sary instruments for tracheotomy, Dr. W. G. 
Thigpen had been called while I hastened to the 
office for instruments. With his assistance a 
hurried tracheotomy was performed. With arti- 
ficial respiration the child soon reacted. For the 
next week broncho-pneumotiia was a complica- 
tion. 

November 30, I again tried unsuccessfully to 
intubate, after attempting to dilate the stricture 
from below. The laryngeal condition seemed 
hopeless, as no air entered through the larynx 
when the tracheotomy tube was plugged. 

- December 18, under ether narcosis through a 
tracheotomy tube, assisted by Dr. W. B. West- 
cott, the tracheotomy wound was opened wide 
and an attempt was made to find some passage 
through the larynx. After considerable search a 
fine probe was passed with difficulty through the 
larynx, and to this probe a braided silk ligature 
was attached. The probe was brought out through 
the mouth, and to the other end of the silk liga- 
ture olive-shaped silver bougies, of increasing 
size, with an eye in the tip were attached and 
passed in succession. The silk suture was sawed 
back and forth in an antero-posterior plane. An 
Otis urethral dilator was then inserted and the 
laryngeal opening stretched enough to admit in- 
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tubation. A four-year hard rubber Dupuy pin 
tube was inserted and the tracheotomy wound 
closed. The pin worked out of the tube on Feb. 
10, but the tube was retained till March 4, when 
it was coughed out after having been in place 
forty-four days. The tube was replaced only to 
be coughed out four hours later. The tracheot- 
omy wound was reopened and a Dupuy pin tube 
with a neck 1/32 of an inch larger than the nor- 
mal four-year tube of same length was inserted. 
Patient continued in fine general condition. April 
5 the tube clogged with mucus, was removed, 
cleaned and replaced. May 15 the tube was again 
removed, cleaned and replaced. Whooping cough 
was now added as a complication. Pertussis vac- 
cine in this case gave excellent results. May 31 
the tube was coughed out, replaced and coughed 
out again in an hour. It was then left out for 
eighteen hours and replaced. Autoextubation 
again occurred June 3 and the tube was kept out 
for forty-eight hours; was replaced and stayed in 
eight hours, when it was again coughed out. It 
was kept out this time for sixty-six hours and re- 
placed. It was retained for twelve hours, coughed 
out, and on June 11 it was replaced, autoextuba- 
tion occurring in a few hours. The breathing was 
fairly good, but the tube was replaced June 18 
after being out seven days. From this date until 
July 31 the tube was retained for a period of 
about five days, several autoextubations and rein- 
tubations having occurred. On July 31 a metal 
tube of four-year size was introduced and was re- 
tained until August 8, on which day it was coughed 
out and not again replaced. 

The child’s voice at first was hoarse, but with 
the lapse of time has become stronger and clearer. 
She runs and plays, has no dyspnea on exertion 
and her voice can be heard by the mother in the 
back of the house when she is playing out on the 
sidewalk. Her voice over the ’phone seems per- 
fect. The tube has been out seven months, and I 
feel that all danger of recurrence of the stricture 
has passed, though Rogers puts one year as the 
time limit. 

The tube was replaced a great many times at 
increasing intervals of time to be sure the lumen 
of the larynx was not being contracted. The 
frequent dangerous autoextubations in the earlier 
stage of her laryngeal diphtheria necessitated a 
It is 
possible that this may have caused pressure ne- 
crosis which, in healing, produced the cicatricial 
stenosis which followed. 


That the stenosis following diphtheria 
is always due to traumatism is not true. 
Rogers states that the literature before 
the days of intubation contained the re- 
ports of many cases of stenosis which fol- 
lowed diphtheria, where no instrumental 
traumatism had been employed. 

The marked increase in dyspnea after 
unsuccessful attempt at intubation has 
taught me that in every intubation case 
we should have everything ready for im- 
mediate tracheotomy. 
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The excellent voice obtained in the last 
case I believe due in part to the method 
by which the stricture was divided with 
the silk ligature, cutting as it did in an 
antero-posterior direction along anatomi- 
cal lines between the vocal cords. 

The results from the prolonged use of 
the tube are so good, and the results from 
thyrotomy so bad, that as a general rule 
external operation should be used as the 
last resort in cicatricial laryngeal stenosis. 


SYPHILITIC KERATITIS* 


By W. D. Hicks, M.D., 
San Antonio, Tex. 


The purpose of this- paper is not to treat 
in detail syphilitic keratitis, but rather to 
lay emphasis upon the treatment of this 
condition by a practically new method of 
application of an old remedy, and to re- 
port a few cases which I have treated in 
this manner. I hope by doing this to bring 
out a discussion that will be of far more 
benefit to us than the mere presentation 
of this paper. The condition occurs with 
sufficient frequency to be of more than 
passing interest to the medical profession; 


and its response to treatment has been so 


obstinate that any procedure that prom- 
ises us better results in the future should 
be welcome. 

We can not help being profoundly im- 
pressed by the rapidity and certainty with 
which many of the old standards and con- 
ceptions in therapeutics and diagnosis are 
being replaced by new and improved meth- 
ods of treatment resulting from the unin- 
terrupted advance of scientific research 
and observation. 

The onset of syphilitic keratitis varies 
in different individuals as to its primary 
location. In one case the opacities may 
begin at the margin of the cornea and 
gradually spread to the center, while an- 
other will begin at the center and grad- 
ually spread to the margin. Those that 
begin at the margin nearly always have 
injection at the corneo-scleral margin 
with iritis and frequent involvement of 


*Read in Eye, Ear, Nose and Throat Section, 
Southern Medical Association, Ninth Annual Meet- 
ing, Dallas, Tex., Nov. 8-11, 1915. 


deeper structures. I always use atropin 
in this class of cases. While those begin- 
ning at the center of the cornea cause lit- 
tle pain other than the photophobia, and 
are accompanied by gradual disturbance 
of vision. I usually use eserine in this 
class. The patches of infiltration which 
are in the deeper layers of the cornea may 
continue to spread and coalesce ’till the 
whole cornea is involved, giving the cornea 
a typical ground-glass appearance with 
vision almost entirely destroyed. It is of 
interest to note that this form of keratitis 
occurs in the strong and robust as well 
as in those that are debilitated in health. 
But in those cases it is probable that the 
local resistance of the corneal tissue has 
been reduced in some way, such as by pro- 
longed eye strain or traumatism. Inva- 
riably both eyes become infected, but not 
at the same time. It is a curious fact that 
this should occur, even when the patient is 
under syphilitic treatment. With the in- 
troduction of salvarsan and neosalvarsan, 
we were led to believe that we had a cure 
for syphilis, and the oculist immediately 
saw a land of promise, a cure of syphilitic 
keratitis. He, however, was doomed to 
disappointment, for salvarsan and neosal- 
varsan have not had the effect on this dis- 
ease we had hoped. Whether or not the 
condition in the cornea is analogous to 
those conditions of the cerebro-spinal re- 
gion where salvarsan apparently does not 
reach the seat of the disease, I can not 
say; but it is highly suggestive that such 
is the case. Perhaps if we could introduce 
our drug so as to reach the tissues more 
intimately we might get better results. Be 
that as it may, the use of salvarsan up to 
the present time has been a disappoint- 
ment and we have been forced to our old 
friend mercury to meet this condition. 
For several years past I have felt that 
to give mercury intravenously in large 
doses would be the rational application in 
these cases. I consulted a number of my 
friends in the medical profession in regard 
to giving it in this way, but was discour- 
aged, and was told that the procedure 
would be dangerous. Several months ago, 
to my surprise, my friend, Dr. L. L. Shrop- 
shire, City Physician of San Antonio, in- 
formed me that he had given mercury in- 
travenously in a case of syphilis which 
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had been very obstinate to treatment and 
the result had been little less than mar- 
velous. I became very enthusiastic on see- 
ing the result in Dr. Shropshire’s case; so 
I immediately commenced the treatment 
of bichlorid of mercury intravenously 
with some of my patients effected with 
syphilitic keratitis. The results obtained 
were not so spectacular as was Dr. Shrop- 
shire’s case, but they were most gratify- 
ing to me as well as to the patient. The 
improvement was immediate and continu- 
-ous. I have now used it in about five cases 
and the results have been so satisfactory 
that I present a report of the cases for 
your consideration. The administration 
of this drug is simple and cheap, and is 
prepared as follows: From 1/12 to 
1/5 of a grain of bichlorid of mercury dis- 
solved in 20 c. ce. of sterile normal salt so- 
lution or plain sterile distilled water and 
mixed to a perfect solution is ready for 
use. 


New remedies in all conditions are so 
commonly first hailed as cures, only to be 
discarded as worthless later on, that I do 
not wish to claim from my brief experi- 
ence that mercury used intravenously is 
a positive and immediate cure in all cases 
of syphilitic keratitis. My short experi- 
ence has been gratifying and so favorable 
have been the results that I present to you 
gentlemen for your consideration the fol- 
lowing cases: 


Case 1—Male, age 24, street car motorman. 
There was a flash of light from the street car 
while he was making some connection underneath 
it. About two months previous to the appear- 
ance of the keratitis in the right eye, I was con- 
sulted by the attending oculist and we decided to 
‘have a Wassermann done. It was found four plus 
positive. He was given three injections of sal- 
yarsan intravenously without any improvement 
whatever. In about two weeks the left eye be- 
came involved and both eyes gradually grew 
worse. He was put on yellow oxid of mercury 
ointment, atropin and dionine and later subcon- 
junctival injections of 1/4000 cyanid of mercury. 
He received about twenty subconjunctival injec- 
tions. By this time he could hardly see to get 
around, which was about one year from the time 
he started the treatment. It was at this time 
that Dr. Shropshire gave his first bichlorid solu- 
tion intravenously. I at once took this man to 
the City Hospital, and he was given 1/8 gr. of 
bichlorid of mercury solution intravenously. The 
next dav he said that he believed he could see a 
little better, and I also thought the cornea looked 
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a little improved. The third day I was quite sure 
of the improvement. He received 1/8 gr. every 
four days till he had taken about twenty doses 
intravenously. The cornea of both eyes continued 
to improve until they are now almost clear and 
the Wassermann is one plus positive. 

Case 2.—Female, age 35, married, strong and 
robust, has one strong, healthy child. Heredi- 
tary syphilis, Wassermann two plus positive. 
The only objective signs of syphilis were small 
teeth widely separated and opaceties of the cor- 
nea of the right eye. She gave a history of long- 
continued use of her eyes doing fancy work day 
and night, which she thought brought on the 
trouble. I put her on the treatment as above 
mentioned for one month. I left the City for two 
months and had her under Dr. Beck’s care. He 
treated her for about two months, and when I re- 
turned the eye had entirely cleared up. Later 
she came to me on account of the left eye, which 
was also involved. I gave her the routine treat- 
ment for a week or so and it gradually grew 
worse. It was about this time that I gave my 
first patient bichlorid of mercury intravenously, 
and the result was so gratifying that I proceeded 
to give her the same treatment. She was given 
1/8 gr. intravenously every four days until five 
injections had been taken. The cornea began to 
improve from the first dose, and at the end of the 
fifth treatment the cornea was entirely cleared. 

Case 3.—Male, age 34, colored, had acquired 
syphilis about one year previously. Keratitis, 
iritis and adhesions of the cornea of the right 
eye, and also syphilitic ulcer in the throat. He 
was given 1/8 gr. bichlorid intravenously every 
four days until four treatments had been taken. 
The eye and throat completely cleared up. He 
returned again in about one month with iritis in 
the same eye. He was given three more injec- 
tions intravenously and was seemingly entirely 
well. I have not seen him since. 

Case 4—Male, age 30, syphilis keratitis in 
both eyes. He received four injections of 1/8 gr. 
bichlorid of mercury solution intravenously, and 
improvement began immediately. I have not 
seen him since receiving the last dose. Eyes 
were then practically clear. 

Case 5.—Mexican female, age 22, had keratitis 
in both eyes. Having previously received three 
injections intravenously of salvarsan, she con- 
tinued to grow worse. I gave her eight doses of 
bichlorid solution, each 1/5 gr. Cornea began to 
clear immediately. Opacities were almost en- 
tirely gone the last time I saw her. 


As I stated above, my experience has 
been limited with this treatment and of 
brief duration. But I must say that if 
ever salvarsan or neosalvarsan did any 
good in hastening the clearing up of a 
keratitis I have failed to recognize it, and 
further that I am quite sure that the bi- 
chlorid solution does hasten the clearing of 
the cornea. I think it is far superior to 
salvarsan in the treatment of syphilis in 
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every form and that in the course of time 
it will prove to be an absolute cure for 
this much-dreaded disease. 


DISCUSSION 


Dr. T. W. Moore, Huntington, W. Va.—I have 
not had any experience in the use of bichlorid 
of mercury intravenously in this condition. Some 
years ago I did use cyanid of mercury intra- 
venously with a great deal of satisfaction in para- 
syphilitic conditions. I also used it in one or 
two cases of syphilitic keratitis. These patients 
recovered, but I never was sure whether the 
mercury cured them or not. The nice thing 
about cyanid of mercury is that when you pro- 
duce the physiological action of mercury you 
have pains in the bowels, and if pushed you have 
a bloody diarrhea, but no sore mouth or saliva- 
tion such as is found with other forms of mer- 
cury. I don’t know whether this is true with the 
bichlorid given intravenously. 

Some time last year, I think, some one reported 
that he had been able to find the spirochetae in 
the cornea in cases of keratitis. After reading 
that I tried subconjunctival injections of cyanid 
of mercury in one patient, but he suffered terribly 
afterward and did not return. So I don’t know 
the result. However, just a few months after 
that, if you will remember, some one said that 
the spirochetae were found in the cornea in ac- 
tive syphilis when no keratitis was present, show- 
ing that their presence did not necessarily pro- 
duce keratitis. 


Dr. Hicks (closing)—I have not had enough 
experience in the work to say anything further 
except one thing which I did not mention. It 


sometimes obliterates pain in a number of cases. - 


Now, Dr. Wooten might tell you something of a 
case which he operated upon, and which he fol- 
lowed up with the Wassermann test. He was 
the one who did the Wassermann for me in every 
case. 

Dr. M. W. Wooten, San Antonio, Tex.—It af- 
fords me a great deal of pleasure to endorse Dr. 
Hicks’ paper. I was recently intimately asso- 
ciated with Drs. L. L. Shropshire and Hicks, of 
San Antonio, in diagnosing and controlling the 
treatment of a number of cases of syphilis. Of 
ene hundred and thirty cases of syphilis in the 


SOUTHERN MEDICAL JOURNAL 


City Hospital, one hundred and ten gave a posi- 
tive Wassermann. The eye cases here reported 
by Dr. Hicks were included in this number. The 
confirmatory diagnosis having been established 
by either the Wassermann or the luetin test in 
the eye cases of Dr. Hicks, the doctors were 
forced to look for something more energetic and 
specific in the treatment than the ordinary ad- 
ministration of mercury and the iodids. Salvar- 
san and neosalvarsan were not practical in these 
charity cases; and, too, this treatment has been 
employed in some of Dr. Hicks’ patients without 
material benefit to them. Employment of the bi- 
chlorid of mercury in large doses and well diluted 
with sterile distilled water was undertaken intra- 
venously. The marked improvement in the clin- 
ical symptoms from the beginning was most grat- 
ifying and acted as a stimulus to the further study 
of a number of cases. The giving of 1/8 to 
1/4 gr. of the bichlorid of mercury in 10 to 30 
c. c. of sterile distilled water every four days was 
used as a routine method in the City Hospital of 
San Antonio in the treatment of these syphilitics. 

The good results obtained were as marked, or 
more so, from the intravenous administration of 
mercury as were those obtained from salvarsan 
or neosalvarsan. The effect upon the comple- 
ment-fixation test was certainly as prominent as 
upon the administration of heroic tests of salvar- 
san. After giving two grains of bichlorid of mer- 
cury by this method covering a period of four 
weeks, not only was the Wassermann test re- 
duced from a complete binding of the comple- 
ment to practically complete hemolysis, but the 
clinical symptoms were greatly relieved,—so 
much so that we felt the further employment of 
this method should be carried out in treating 
syphilis. - 

This method is of especial interest’ in charity 
hospital work on account of its quick and bene- 
ficial effect, its cheapness and its simplicity of 
technique in administration. A few veins have 
been obliterated from phlebitis as a result of ad- 
ministering too concentrated solutions of the bi- 
chlorid. The too frequent injection of these large 
doses has resulted in irritating the kidneys. I 
have found epithelial and fine granular casts in 
the urine when this method was used too hero- 
ically. But by using a high dilution of bichlorid 
and by studying the urine for elements following 
—— irritation, it is a safe and an efficient 
agent. 
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EDITORIAL DEPARTMENT 


THE ATLANTA MEETING: A GREAT 
POST-GRADUATE MEDICAL 
SCHOOL 


The opening of the post-graduate school 
of the Southern Medical Association in At- 
lanta on Monday, November 13, will be an 
auspicious occasion. During the four days’ 
session it will enroll from 1,500 to 2,000 
physicians from sixteen Southern States. 
The Faculty, as announced on the program, 
consists of more than 200 general 
practitioners, surgeons, sanitarians, and 
specialists in every line of work. Many 
of the most celebrated men in the world 
will teach, and nearly every college in the 
South is represented, but the Southern 
Medical Association is so democratic that 
any physician who goes to the meeting 
will have the opportunity to be heard on 
any subject in which he is interested. 


CLINICS 


Conforming to the plan of modern med- 
ical teaching, the Southern Medical Asso- 
ciation in its post-graduate work has pro- 
vided, through the generosity of a broad- 
minded medical profession in a great med- 
ical center, a series of clinics by members 
of the Association from states other than 


‘that in which the meeting is to be held. 


Great surgeons, gynecologists, internists, 
pediatricians, neurologists, and men re- 
nowned in other lines of work, will hold 
clinics in the Atlanta Medical College and 
in the Grady Hospital from eight to ten 
every morning during the meeting. No 
post-graduate school in the world has so 
many distinguished clinicians in its fac- 
ulty as those who will hold the Atlanta 
clinics. The clinics alone will be worth 
the expense of a trip from any part of the 
South to Atlanta and return. 


DIDACTIC TEACHING 
The didactic teaching and the demon- 
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strations in the five scientific sessions also 
measure up to the highest standards of 
post-graduate work. The subjects to be 
discussed are of absorbing interest and the 
essayists and those announced to lead the 
discussions are among the leaders in medi- 
cine and surgery in the South. 
PUBLIC HEALTH 

The Southern Medical Association has 
taught preventive medicine more than any 
other organization. To aid in the solution 
of the health problems of the South is one 
of the Association’s most important aims, 
and the conference of health officials in 
the Section on Public Health, beginning on 


. Monday and continuing for four days, will 


be of surpassing interest, because in it will 
be detailed the remarkable progress that 
has been made in health work in the South- 
ern States during the past year. Health 
officers and members of the boards of 
health can hardly afford to miss this im- 
portant meeting. 


RAILWAY SURGEONS 
The Southern Association of Railway 


Surgeons also meets on Monday, and since . 


Atlanta is a great railroad center, an un- 
usually large attendance is expected to 
participate in this meeting. The officers 
have arranged a program of very great in- 
terest to railway surgeons and others who 
treat accident cases. 


MEDICAL EDUCATION 


The Conference on Medical Education in 
the South, on Monday, while informal, 
will bring together a distinguished body 
of physicians who teach in the principal 
medical colleges of the South. President 
Robert Wilson, Jr., Dean of the Medical 
College of the State of South Carolina, 
who called this conference, has invited a 
number of prominent educators to read 
papers upon and to discuss methods of 
teaching medicine, particularly as related 
to Southern medical schools. 


MEDICINE AND PEDIATRICS 


The officers of the Section on Medicine 
have arranged a series of symposiums, in- 
cluding the subject of cardio-vascular-re- 
nal diseases, tuberculosis and pellagra, that 
will attract the general practitioners and 
internal medicine men. The pediatricians 
have been given one day of this program 
and the diseases of childhood will be dis- 
cussed by men of large experience in that 
line. 

SURGERY 

The program of the Section on Surgery 
is of unusual interest and importance and 
will be participated in by prominent sur- 
geons from each of the sixteen Southern 
States. One of the important features of 
this Section will be the recital of experi- 
ence of American surgeons in European 
war hospitals. 

EYE, EAR, NOSE AND THROAT 


The Eye, Ear, Nose and Throat Section 
has a wonderful program, and from pres- 
ent indications it will bring together a 
large number of the leading specialists in 
those lines of work. 

PUBLIC MEETINGS 


The education of the public on health 
matters is important and Atlanta will be 
filled full of health during the meeting of 
the Southern Medical Association. The 
health sermons on Sunday, when fifteen or 
twenty physicians will speak from the pul- 
pits of the various churches, wil] reach 
thousands. The big Auditorium will be 
used Sunday afternoon and on Monday and 
Tuesday evenings for public addresses and 
every day during the meeting prominent 
physicians will address the visiting ladies 
and the Women’s Clubs of Atlanta. 

ENTERTAINMENT 

Atlanta is a great convention city and 
has learned the art and science of enter- 
taining large gatherings. The local Com- 
mittee on Arrangements, with the advice 
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and assistance of Atlanta’s convention ex- 
pert and diplomat, “Cousin Fred’ Houser, 
will make an effort to eclipse the magnifi- 
cent entertainments given the Association 
at Richmond, Dallas and other cities. A 
reception and dance will be given at the 
far-famed Capitol City Club on Tuesday 
complimentary to President Robert Wil- 
son and the other visiting physicians, their 
wives and friends. The barbecue on 
Wednesday’ at the Druid Hills Country 
Club will give the Committee the oppor- 
tunity of proving that the “Georgia ’cue” 
is the best of its kind. Wednesday after- 
noon will be given over to sight seeing and 
to golf. Automobiles will be provided for 
those who desire to go to Stone Mountain, 
the most remarkable monolith in the world. 
“The Story of Atlanta,” prepared by the 
Atlanta Committee and published in this 
number of THE JOURNAL, describes some 
of the points of interest to visitors. 
GOLF 


Atlanta is the greatest golf city in the 
country. It has five golf courses and 
some of them are among the finest in 
America. The daughter of an Atlanta phy- 
sician, Miss Alexa Stirling, though a young 
girl, is the champion woman golfer of 
America, and Bob Jones and Perry Adair 
are the boy golf wonders of the day. The 
Atlanta physicians are like the physicians 
of other cities, golf enthusiasts. They 
have arranged for a golf tournament, for 
physicians only, at the Druid Hills Country 
Club links, on Friday. A number of phy- 
sicians will remain in Atlanta for this 
tournament. 

THE LADIES 


The physician who fails to take his wife 
and daughter to Atlanta will miss the op- 
- portunity of giving them a wonderful 
trip. The entertainment provided the la- 
dies will be delightful and will occupy the 
time when the physicians are at the scien- 
tific sections. The ladies are also invited 
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to the barbecue and to the Stone Moun- 
tain trip on Wednesday. 


THE DOCTOR’S BEST TEXT BOOK 


It was in Atlanta in 1895, as Orator on 
Surgery at the meeting of the American 
Medical Association, when Dr. Nicholas 
Senn made the statement that “medical 
societies should be the doctor’s post-grad- 
uate schools and medical journals their 
best text books.” We believe that the At- 
lanta meeting of the Southern Medical As- 
sociation will prove it is serving the phy- 
sicians of the sixteen Southern States as 
their best post-graduate medical school. 
THE SOUTHERN MEDICAL JOURNAL hopes 
to provide the text book. It will publish 
all of the 150 papers read at the Atlanta 
meeting and will have five medical stenog- 
raphers there to report the clinics and dis- 
cissussions. The Murphy Clinics and 
the Chicago Medical Clinics publish 
in each issue reports of about ten 
clinics. The thirty clinics to be held in 
Atlanta by physicians and surgeons who 
are the peers of any men in the world in 
their lines of work will be published in 
THE JOURNAL. Therefore the physician 
who reads the original articles and clinics 
in THE SOUTHERN MEDICAL JOURNAL will 
surely keep abreast with medical and sur- 
gical progress. 


DISEASES AMONG THE NEGROES 


To that brilliant Frenchman, Louis, is 
usually given the credit of being the father 
of vital statistics. Before his time little 
was thought of the importance of record- 
ing incidence of diseases or of tabulating 
extensive data concerning their symptoms 
and lesions. Louis would divide his time 
about equally between the clinic and the 
autopsy room}, 

One of the most striking outward dif- 
ferences between the physician of today 


1. Holmes, Oliver W.: “Medical Essays.” 
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and of the past generation is the fact that 
the former keeps written records of his 
cases, whereas it was by no means the rule 
with the older doctors. 

We of the South who have so much 
work among the Negro race, particularly 
in our hospital services, have an excellent 
opportunity to make valuable statistical 
contributions to the subject of diseases 
among the colored race. We know that 
different peoples are more susceptible to 
certain diseases. Diabetes among the He- 
brew, helminthiasis among the Syrians, 
and tuberculosis, syphilis, fibroids and 
keloids among the Negroes are the most 
notable examples met with in every-day 
practice. 

Dr. Henry Hazen?, of Washington, 
D. C., has made it an especial point to 
study the occurrence of skin diseases 
among the Negroes. Dr. William H. Dead- 
erick’, of Hot Springs, Ark., has been 
studying the colored race with special ref- 
erence to certain spinal cord diseases, and 
laments the fact that the census statistics 
offer no help in that respect and that for 
the most part the Southern States are not 
in the registration area. 

We would urge our readers to pay more 
attention to this important subject, which 
will also be found a very interesting field 


. for investigation. 


WALKING, THE IDEAL EXERCISE. 
For certain conditions we prescribe 
exercise, but too often the advice is so 
inexactly given that it is either neglected 
or else erroneously performed. The ideal 
form of exercise is walking. One of its 
greatest advantages is its almost univer- 
sal availability. Then, too, unlike many 
gymnasium forms, it does not develop one 
set of muscles and neglect others. It 
calls into a greater or lesser degree of 


2. Hazen, H. H.: “Skin Diseases,” St. Louis: C. 
V. Mosby Co., 1915. 
3. Personal communication. 


action most of the organs of body and 
mind and is less liable to result in serious 
exhaustion than any other form of exer- 
cise. 

Professional walkers are long lived and 
are good insurance risks, but professional 
athletes are shunned by life insurance 
companies because too many of them die 
early of enlarged hearts or hardened arte- 
ries. 


When a man walks for exercise he gen-— 


erally does so out of doors and his whole 
physique participates in the effort. The 
blood absorbs the resulting carbon dioxid 
and races to the lungs to discharge it and 
receive increased quantities of oxygen. 
The heart responds with stronger impulses 
and sends new nutriment to the remotest 
tissues to repair their loss. The heat 
centers respond to the stimulus, the cu- 
taneous capillaries expand and the sweat 
glands eliminate more freely the retained 
impurities. The attention of eye and ear 
is required to direct his progress, and in- 
terest in his environment is awakened so 
that he forgets that exercise is his object 
and enjoys what Stevenson calls “the won- 
derful pageant of consciousness.” Even 
in cities there are parks and lawns to di- 
vert his attention from himself. Every 
function of healthy life is strengthened 
by this simplest form of exercise. But 
to be useful it must be properly adminis- 
tered. 

Tramps of five or ten miles a day 
may do for the young and vigorous, but 
not for the aged, the infirm or~the con- 
valescent. The golden rule is: Never 
walk until fatigued. One hour of great 
fatigue may undo a month of careful up- 
building. We must teach our patients to 
remember that they must not go so far 
that the return trip will make them very 
tired. For most convalescents the instruc- 
tions should call for a walk of half a mile 
away, a good long rest sitting down, and 
then the walk back again. Even this 
would be too much for many. Bedroom 
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. exercises are good but they should be sup- 
plemented with a walk in the pure, open 
air, with the light and shade and endless 
current of animal and vegetable life all 
about them. 


THE MORTALITY OF CANCER 
THROUGHOUT THE WORLD. 


Frederick L. Hoffman, Chairman of the 
Committee on Statistics of the American 
Society for the Control of Cancer, has 
completed what is probably the most com- 
prehensive statistical study ever made of 
a single disease in the history of medicine. 
The results of his gigantic labors have 
been published by the Prudential Life In- 
surance Company in a book entitled “The 
Mortality from Cancer Throughout the 
World.” 

Dr. Hoffman finds that, compared with 

the mortality from cancer in various coun- 
tries of the world, America occupies a mid- 
dle position, the rate for 100,000 popula- 
tion being 65.8; that for Europe being 
highest, 76.0, and for Africa 33.4. He also 
notes that latitude seems to exert a pow- 
erful influence on the incidence and mor- 
tality of cancer. In latitude 30 to 40 N., 
the urban mortality is 78.1 for 100,000 
- population; 40 to 50 N., 92.4, while in 50 
to 70 N., it is 105.7. In Southern latitudes 
approximately the same rate of increase 
prevails the farther one goes from the 
equator. That the death rate is increasing 
in the United States is shown by a table 
that gives a mortality of 62.9 per 100,000 
population for the year 1900. For the year 
1907 it was 70.9, and from 1913 it was 
78.9. The disease is far more common in 
women than in men. In 1913 the cancer 
death rate for males was 61.3; for females, 
97.6. In other words to every sixty-three 
deaths from cancer among men there were 
one hundred among women. 


The stomach and liver are peculiarly 


susceptible to the disease, the rate being 


29.8 for males and 32.7 for females. As 
age advances susceptibility increases. At 
the age of 25-34 the mortality for males 
per 100,000 is 9.0; females, 20.6. From 
35-44 years the rates are 32.3 and 89.6. 
At 65-74 the mortality is 452.8 and 565.7. 
For 75 years and over the rate is 620.2 
and 734.1 per 100,000 population. Cancer 
of the stomach and liver seems to prevail 
more in San Francisco than Boston, the 
relative mortality per 100,000 being, for 
males 54.1 and 29.5 and for females 40.1 
and 34.2. Cancer of the digestive organs 
is most frequently found in Switzerland, 
70.4 per 100,000, while in Italy the figures 
are 26.2 and in the United States 28.3. 
The rate is very high also in Uruguay, 
Japan and Holland. On the other hand 
cancer of the female breast is about as 
common in the United States as it is in 
Switzerland, and more so than in Holland, 
Uruguay and Japan, the latter of which 
has the lowest rate recorded, while in Eng- 
land and Wales it is almost exactly ten 
times as prevalent as in Japan. Taken as 
a whole the statistics show that there has 
been an increase in the cancer death rate 
of 89.9 per cent during the intervening 
period of twenty-three years and that the 
increase is affecting practically all the im- 
portant organs and parts of the body, but 
chiefly for the age period of 50 and over. 

The present situation is a menace to civ- 
ilized mankind, than which, considering 
the enormous amount of human suffering 
and loss of life none other can make a 
more just or powerful appeal to philan- 
thropy ; and the United States Government 
should, through its Public Health Service, 
provide means for studying the causes of 
and the methods for preventing the most 
dreadful of all human diseases. 

The everlasting gratitude of the medical 
profession, and others interested in mor- 
tality statistics, is due Dr. Hoffman for his 
remarkable contribution to the literature 
on the cancer problem. 
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RELATION OF TEACHING TO 
PRACTICE 


The most notable address delivered be- 
fore the American Congress of Physicians 
in Washington last May was that of its 
distinguished President, Dr. W. S. Thayer, 
of Baltimore. The theme, “The Relation 
of Teaching to Practice,” an important 
and absorbing topic to all medical men, 
was fortunately handled by a great diag- 
nostician and clinician, one whose experi- 
ence and attainments as‘a teacher carry 


‘the weight of authority. 


Dr. Thayer’s address is published in this 
number of THE JOURNAL. In it he poinis 
out that the time was when all that was 
required of a professor of medicine was a 
few hours a week for didactic lectures, 
with an occasional desultory, poorly at- 
tended clinic. The school’s choice was 
usually guided by the size of the doctor’s 
practice. His laboratory knowledge was 
little, and oftentimes his interest was less. 

Today such a position is to be held only 
by a broadly-trained man who is at least 
capable of stimulating other workers and 


of appreciating their efforts in chemistry, 


bacteriology, serology, radiology, electro- 
cardiography, pathology, clinical micro- 
scopy, etc. To accomplish this requires 
practically all of the incumbent’s time, 
virtually excluding him from private prac- 
tice should he be so inclined. 

Naturally such a super-clinician, so to 
speak, should command a salary commen- 
surate with his qualification and with the 
income which love of science induces him 
to sacrifice. Unfortunately, however, in- 
stitutions have so far seldom been finan- 
cially situated so as to be able to employ 
such talent, and, on the other hand, one so 
qualified usually commands an income so 
alluring as to withhold him from institu- 
tional work on a university basis. 

Dr. Thayer carefully analyzes the rela- 
tionship existing between the clinician and 
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the school, and between the hospital and 
the practitioner. Well may this master- 


ful address be read by all who are inter- 


ested in modern medical pedagogy. And 
who among us is not concerned with the 
greater advancement of our profession? 


QUARANTINE AND ISOLATION 


In different localities different views 
and methods prevail concerning what con- 
stitutes a proper quarantine or the degree 
of isolation necessary for the control of 
contagious diseases, especially those liable 
to assume epidemic proportions. Often 
there is a disagreement concerning the 
proper length of time such a case should 
be prevented from coming into contact 
with well people. This is particularly 
true when the question relates to the re- 
turn of convalescent children to school. 
The Regulations of the Board of Health of 
Newport News, Virginia,* are prescribed 
so definitely that it is worth while to pre- 
sent some of them for the consideration of 
our readers. 


After specifying the diseases against 
which quarantine should be established 
as scarlet fever, smallpox, diphtheria, 
measles, German measles, typhoid fever, 
chickenpox, erysipelas, whooping cough, 
mumps, or cther diseases declared by the 
health officer to be dangerous to the pub- 
lie health, it requires that the infected 
houses shall be placarded on the front 
and rear and no person except the attend- 
ing physician or health officer shall be 
allowed to leave the premises without 
permission. It provides that cats, dogs 
or other domestic animals shall not be al- 
lowed to run in and out of the house, but 
must either be confined or kept away 
from the premises altogether. The mini- 
mum periods of quarantine are as fol- 
lows: Seariet fever 30 days, and no cases 


*U. S. Public Health Service Reports, Vol. 30, 
No. 30. 
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shall be reieased until desquamation has 
entirely ceased and all nose and ear dis- 

‘charges healed; diphtheria, 14 days; 
smallpox, 20 days and until desquamation 
has entirely ceased; epidemic cerebro- 
spinal meningitis, 14 days and until com- 
plete recovery; measles, 21 days; mumps, 
21 days; chickenpox, 14 days; whooping 
cough until paroxysmal cough has entire- 
ly ceased. 

Children to be readmitted to school 
must have certificates from the health of- 
ficer as follows: Scarlet fever, 10 days 
after quarantine has terminated; diphthe- 
ria, at the termination of quarantine; 
smallpox, !5 days after quarantine has 
terminated; meningitis, when recovery is 
complete; measles, chickenpox and polio- 
myelitis when recovery is complete; 
mumps, 10 days after all swelling has sub- 
sided. 

Careful stipulations are also made con- 
cerning people who have come into con- 
tact with the cases and also to’ prevent 
the sale of infected clothing and other ar- 
ticles. It can be seen from these few 
extracts that the regulations have been 
thoughtfully and carefully prepared. 

Indeed, they constitute a code which is 
probably equal to anything of the kind 
extant as far as practicability and useful- 
ness is concerned. 


RAILROAD RATES 


All the railroads in the territory of the Southern 
Medical Association have granted reduced fares 
for the Atlanta meeting. We are advised this rate 
is equal approximately to 2c per mile each way 
plus 25ce. 

From territory East of the Mississippi River 
tickets will be on sale Sunday, Monday and Tues- 
day, November 12th, 13th and 14th, with final limit 
to reach starting point before midnight of Sun- 
day, November 19th. 

From the territory West of the Mississippi River 
tickets will be on sale Saturday, Sunday and 
Monday, November 11th, 12th, and 138th, except 
points in extreme western part of Texas (El Paso, 
Amarillo, etc.) when they will be on sale Friday, 
Saturday and Sunday, November 10th, 11th and 
12th, all with final limit to reach starting point 
before midnight of Monday, November 20th. 


We suggest and urge that every doctor contem- 


plating attending the meeting speak to his local 
railroad agent a few days in advance of his going 
so that if the agent does not have proper coupon 
ticket form and rate he can provide same. This 
is important. 

We give below the round trip rates from a few 
cities in each state as a matter of information. 


ALABAMA 
Birmingham ........... $ 6.90 10.60 
Montgomery Jets 5 cuca 10.10 
ARKANSAS 
Port: ds $32.25 Hot Springs 26.50 
DISTRICT OF COLUMBIA 
Washington: $27.20 
FLORIDA 
Jacksonville ........... 14.25 Key West ....cescccese 35.15 
GEORGIA 
Macon 3.75 Gainesville rie 
Thomasville 10.1 
KENTUCKY 
15.95 Bowling Green ........ 14.70 
LOUISIANA 
New Orleans .......... $19.95 22.85 
Baton Rouge .......... 23.55 Shreveport ...........- 27.50 
MARYLAND 
Use Washington, D. C. rate—add to it local fare to Wash- 
ington. 
MISSOURI 
Springfield 30.30 
MISSISSIPPI 
Greenville $18.50 16.45 
13. 
NORTH CAROLINA 
Greensboro ...........- 14.70 Rocky Mount ......... 19.20 
OKLAHOMA 
Oklahoma City ....... $40.45 DACA 
BAUS 35.45 
SOUTH CAROLINA 
TENNESSEE 
TEXAS 
San Antonio 39.50 
VIRGINIA 
22.20 Charlottesville ........ 21.65 


We are unable to give fares from points in West 


Virginia but have been advised that same rate . 


granted by other roads will apply. 
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Heart of Atlanta from top of Hurt Building, looking West 


ATLANTA, THE CONVENTION CITY* 


HE prestige which Atlanta enjoys as a city of 

first rank is discerned in its very appearance, 
with its modern skyscrapers, its ornate public 
buildings, its beautiful homes, and other evi- 
dences of municipal progress. There is a strong 
civic spirit among the péople which manifests 
itself at all times for the welfare of the city. 
The “Atlanta Spirit” is of an infectious nature 
and inspires all true citizens with a desire to ad- 
vance the city and her interests whenever the op- 
portunity affords. . 

Although Atlanta was founded in 1837, it prac- 
tically began its existence after the Civil War. 
To rise from its ashes and attain the forefront 
in the rank of progressive cities within half a 
century is what Atlanta has accomplished. 

If there were any 
one thing needed to 
proclaim to the coun- 
try at large the im- 
portant position that’ 
Atlanta occupies as 
a business and 
banking center, the 
need was filled when 
the United States 
Government’ estab- 
lished regional 
bank in Atlanta to 
serve Georgia, Ala- 
bama, Florida, and 
parts of Tennessee, 
Mississippi, and 
Louisiana. 


“Prepared by Atlanta Con- 
vention Bureau under ¢irec- 
of the local committee 
on entertainment. The Jour- 
nal is also indebted to the 
Bureau for the use of 
erein. 


aa will also be located 


Auditorium-Armory, of which Atlanta is so justly proud, corner 
Courtland and Gilmer Streets. Here will be held ali the scien- 

‘Os ice, 
‘0 nformation) entific and Commercial Exhibits and progressive city, 


The placing there of Emory University and 
Oglethorpe University made Atlanta the educa- 
tional center of the Southeast. 

Atlanta’s altitude is 1,050 feet. This elevation 
means a great deal, as it insures a fine atmos- 
phere and good natural drainage. 

It is the fourth insurance center in the United 
States; it is the second largest mule market; it 
has the fourth largest Western Union office; it is 
a great center of industry, railroads, finance, ed- 
ucation, automobiles, publication and commerce. 
The facilities for local transit include 235 miles 
of electric railway. Atlanta’s building record for 
the year 1915 shows that 790 dwellings, 29 apart- 
ment houses, 232 factories and business houses, 
12 churches, and 9 public buildings were erected, 

representing a total 
investment of $4,- 
589,214.00. 


Conventions al- 
most without num- 
ber have been held 
in Atlanta. To the 
efforts of the civic 
organizations of 
Georgia’s metropo 
lis much of the 
credit for securing 
these important as- 
semblies of men and 
women is due; but 
there are other and 
perhaps more pot- 
ent reasons why 
Atlanta receives 
such _ recognition. 
Atlanta is a modern 
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pave Atlanta and for use in other 


cities, but he has barely made more 
than a mark. Some vegetation grows 
here and there upon it in little oases 
of disintegrated stone and accumu- 
lated humus, but principally it is bald 
rock. . . . Thousands visit it an- 
nually. A clear defined path one mile 
long leads up the easy slope of a spur 
to its summit,—a path worn in the 
rock by multitude of feet, like no other 
path that man’s feet may walk.  Be- 
side this trail, and sometimes in it un- 
der foot, are literally hundreds of in- 
scriptions cut in the all-enduring monu- 
ment, some so worn that the changing 
seasons of years have nearly obscured 
them, and others cut last week, per- 
haps, by the great-grand-descendants of 


Atlanta Medical College, Medical Department of Emory 


sity. Here will be held the clinics. 


with all the features that the term implies, such 
as commodious public buildings, handsome streets, 
complete transportation facilities, fine hotels and 
advanced methods in all branches of public serv- 
ice. It is an attractive and interesting place, 
combining love for those things that make a city 
pleasing to the eye, with opportunity for amuse- 
ment and diversion. It is a progressive city 
with a population of 200,000, and in a commercial 
and industrial way is quite remarkable. To sum 
it all up, every essential for an interesting visit 
is provided. 

One’s visit to Atlanta would be in- 


the original climbers. The philosopher 
Univer- will see in this, rich food for thought 
upon that pathetic little trait of human 
nature which would stamp its identity somewhere 
so that it may not be lost in oblivion of time.” 
The Daughters of the Confederacy have ob- 
tained a deed to the steep side of the Mountain, 
which is almost perpendicular. There will be 
carved in bold relief a monument of the Confed- 
erate Hosts, a stupendous memorial to the South’s 
Heroes. Nearly all of ten years will be required 
for the work of carving this picture of Lee and 
Jackson at the head of their army. Stone Moun- 
tain will stand through the ages a memorial to 


complete without a trip to Stone Moun- 
‘tain. “There is but one Stone Moun- 
tain in the world, and that is near At- 
lanta. On a clear afternoon, with the 
sun at one’s back, one may see its gray 
bulk etched against the blue sky. The 
visitor may go out by train, trolley, or 
automobile and climb to its summit and 
look over that part of Georgia which 
lies within many miles around. It is 
a mountain of solid granite, the great- 
est monolith on the globe, 700 feet 
higher than the surrounding country” 
(or 1,600 feet above the sea level) 
“measuring several miles around its 
base,—a relic of the ages. It is an in- 
exhaustible store of granite. Man. has 


been pecking at its base for two gen- 


erations, quarrying stone to build and  @Graqy Hospital (Municipal) across the street from the medical 


college. Clinics will also be held here. 
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Druid Hills Golf Club. Here will be held the “Georgia Barbecue’ on Wednesday afternoon. Golfing that afternoon 
as well as a tournament on Friday. By some the golf links here are thought to be the finest in the South. 


the brave sons of the South who sacrificed their lecturer to replace the one who had been at the 
lives, their homes, their all for “The Lost Cause.”- Cyclorama for a number of years. 
The City of Atlanta and vicinity were scenes Visitors on pleasure bent find Piedmont Park a 


of some of the hardest fought battles 
of the Civil War. It was here that Gen- 
eral Sherman began his famous march 
to the sea. In the commemoration of 
events of those historic days a number 
of points are designated where certain 
important skirmishes took place, or this 
or that particular officer lost his life. 
The decisive battle before the fall of 
the City is very vividly portrayed by cy- 
clorama, maintained by the City, in 
Grant Park. This immense circular 
painting, four hundred feet in circum- 
ference and fifty feet high, weighs nine 
tons. A Confederate Veteran, who took 
part in that battle, is constantly in at- 
tendanee and points out the individuals 
in the picture and explains the very ex- 
citing events of that stirring July day. 
This privilege will not be enjoyed by 
visitors many more years. It has only 
recently been necessary to find a new 


Capital City Club, corner Peachtree and Harris Streets. Here will 
be held the banquet on Tuesday night. It is near all the 
down town hotels. 
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GEORGIAN 


Rasa 


THRE 


Ghe PIEDMONT 


KIMBALL HOTEL 


A Group of Atlanta hotels. The Piedmont is the General Hotel Headquarters, The Ansley for Section on Medi- 
cine, The Georgian Terrace for Section on Surgery, The Winecoff for Section on Eye, Ear, Nose and Throat, 


and the Majestic for the Section on Public Health. 


very attractive spot. It comprises one hundred 
and eighty-five acres and was the site of the 
Cotton States Exposition in 1895. It is now the 
property of the City and is maintained for the 
public use. There are about a dozen baseball dia- 
monds used by amateur teams, about thirty-five 
tennis courts, and a lake given over to swimming 
and boating. Grant Park is also the property of 


a 
the City. There are few athletic features in this 
park, but the shady nooks between the drive 
ways are favorite resting places for those seeking 
quiet recreation. In this park is Fort Walker, a 


relic of the Civil War, a bit of history about 
which is the fact that no shot was ever fired from 
it, as the forces attacking the City came from 
other directions. 
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775 inhabitants. Nineteen denominations and 


Georgia State Capitol. 


The State Museum on the third floor of the 
State Capitol is an exposition in itself. There 
are to be found specimens of all the natural re- 
sources of Georgia. The exhibit has won several 
first awards in displays in other states. The 
walls of the corridors and rotunda of the Capitol 
are hung with portraits of distinguished Geor- 
gians. On the Capitol grounds are a number of 
historic cannon and on the corner at Washington 
and East Hunter Streets is a monument 
to General John B. Gordon. The State | 
Capitol stands unique among all other ~ 
public buildings in the United States as 
the one which cost exactly the amount 
of the original and only appropriation 
made for it. The building was com- 
pleted in 1889 and cost $1,000,000.00 and 
no more—perhaps $50.00 or so less. 


Another public building of interest is 
Fulton County’s Court House, the finest 
in the whole South, completed in 1914 
at a cost of over $1,300,000.00. This is 
probably the only building of its kind and 
size ever built without a bond issue or 
incurring of debt. 


.From the top floor of the Court House, 
and also from the dome of the State Cap- 
itol, one can get a magnificent view 
practically of the entire City. On clear 
days, from the Capitol dome one may 
see Stone Mountain to the east, Kenne- 
saw and a number of smaller mountains 
to the west and northwest. 


Atlanta is a city of homes and 
churches. There is a church to every 


five independents maintain there two hun- 
dred and sixty-four houses of worship.  At- 
lanta has some of the most beautiful resi- 
dences in the South. Peachtree Road has long 
been famous for its magnificent homes. Druid 
Hills, a more recent settlement of an exclu- 
sive nature, Pace’s Ferry Road and Ansley 
Park all are the sites of homes which are the 
last word in artistic beauty and magnificence. 
Street car rides through these residence parks, 
particularly in the late afternoon, are very 
delightful. 

A visit to the Southeastern Fair Grounds 
wil be enjoyable to the visitors. The South- 
eastern Fair is held annually at Lakewood 
Park. This park covers 389 acres and is in- 
teresting at all times of the year because of 
the beautiful scenery and attractions of many 
kinds that are offered. 

-The United States Prison on the McDonough 
Road is one of the largest and most costly main- 
tained by the Federal Government. A half mil- 
lion dollar annex started in 1909, and being built 
entirely by prison labor, is nearing completion 
and will make this the largest of all Federal in- 
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| 
hospital in the City and was organized | 
in the early eighties. It is under the | 
control of the Sisters of Charity and has i 
developed into a large institution. There | 
are now twelve hospitals in the City, | 
the municipal hospital being called the | 
Grady as a memorial to Henry W. Grady. 
It was built by popular subscription in | 
1892. It is maintained by the City, and | 
its work is largely confined to the poor. 
During 1915 more than 6,000 patients 
were treated in the wards, and more than 
80,000 treatments were given to 11,000 
patients in the Dispensary. It receives 
$160,000.00 for maintenance. The hos- | 
pital has sixteen internes and at pres- | 
ent is the teaching institution for the { 
Atlanta Medical College. It has sixty 
{ 


white nurses in training; and the col- 


ored department has a separate training 
tie heart of school with twenty nurses. The hos 
Traffic is heavier here than at any other one point in the city. Pital has more than two hundred em- 
most prominent physicians in the City. 
stitutions. The annex will accommodate ten to In the near future there will probably be a new 
fifteen hundred inmates. The present capacity Grady Hospital costing nearly a million dol- i 
of the prison is 1,200 and the present cost of lars. . 
feeding the inmates confined is about $7,500.00 In 1879, the Southern Medical College was or- 
per month. : Visitors will be admitted at ss 
the hours of ten in the morning and 
three in the afternoon, daily, except Sat- 
urday and Sunday. Strangers must be 
accompanied by an Atlanta citizen of 
standing or present letters of introduc- 
tion from an Atlanta person. : 


“The Sign of the Wren’s Nest,” the 
home of the late Joel Chandler Harris, 
the beloved creator of the Uncle Remus 
stories, is one of the most interesting 
spots in Atlanta. The house in West 
End is owned by the Uncle Remus Me- 
morial Association. Visitors are cor- 
dially welcomed between the hours of 
ten and five. ‘ 

Atlanta was still in its swaddling 
clothes in 1854 when, with a gift of $15,- 
000.00 from the State and land from At- 
lanta citizens, the Atlanta Medical Col- 
lege was organized. It has been run- 
ning, with the exception of the War 
years, ever since. Five courses of lec- 
tures were delivered, and two hundred 
and twenty-seven graduates received de- 
grees before the War. 

St. Joseph’s Infirmary was the first : Y. M. C. A. Twin Buildings. 
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geons. In 1906, 


Where Gen. Jos. E. Johnson turned 


ganized, and in 1898 the two colleges 
were united under the name of the At- 
lanta College of Physicians and _ Sur- 
the Atlanta School of 
Medicine was organized and united in 


Grady Monument, erected in 


over to Gen. Jno. B. Hood com= “The Texas,” the old wood-burning engine which memory of Henry Woodfin 


mand of Confederate Army de- 
fending Atlanta in 1864. 


1913 with the Atlanta College of Physicians and 
Surgeons under the name of the Atlanta Medical 
College. In 1915, the Atlanta Medical College be- 
came the Medical Department of Emory Univer- 
sity, was reorganized, and received a substantial 
endowment. Dr. W. S. Elkin is the Dean, and 
Bishop W. A. Can- 


their capture. 


overtook Andrews’ Raiders and so helped in Grady, the Southern “Peace- 


maker.” 


pole Brewer is the Secretary. There are more 
than five hundred physicians of all schools in 
the city. 

The Atlanta Journal-Record of Medicine, one 
of the oldest medical publications in the South, 
is issued monthly, and is edited by Dr. R. R. Daly. 

Of no little in- 


dler is the Chan- 
cellor. This is a 
Class A school, and 
the first two years’ 
work is under the 
control of  full- 
time _ professors. 
Emory University 
now has planned 
or built four new 
buildings for the 
Medical Depart- 
ment,—namely, the J. J. Gray dispensary at a 
cost of $65,000.00; the new Wesley Memorial 
Hospital at a cost of more than $200,000.00, which 
will also be a teaching hospital for the medical 
school; a building for anatomy, and a building 
for chemistry, the last two on the 
campus at Druid Hills. This is the 
largest and best equipped medical 
school between the Hopkins on the 
East and Tulane on the West. It is 
the hope of Atlanta that she may be- 
come the medical center of the South- 


east. 


The Fulton County Medical Society 
was organized by Dr. W. S. Elkin in 
1883, and has had a continuous exist- 
ence ever since. It has about three 
hundred members, and Dr. W. A. Sel- 
man is the President, and Dr. Wal- 


Stone Mountain. 


terest to conven- 
tion visitors are 
the handsomely 
equipped hotels. 
No city of At- 
lanta’s size in 
the United States 
has such beauti- 
ful, modern _ho- 
tels, and few 
cities two and 
; three times as 
large can boast of their equals. With one hun- 
dred and one hotels and restaurants, accommo- 
dations can be had to suit the pocket of the man 
of modest means, whereas the requirements of 
the most fastidious are easily met. In the heart 
of the City are twelve hotels with a 
total of 3,000 rooms and 1,200 baths. 
Rates are as reasonable as could be 
desired,—$1.00 per day and up. 


Atlanta’s hotels, places of interest 
and attractions to visitors have to be 
seen to be appreciated, and Atlanta 
extends to every member of the South- 
ern Medical Association a most cor- 
dial invitation to visit the “Conven- 
tion City of Dixie” and the Metropo- 
lis of the Southeast. All Atlanta will 
welcome you. 


Come! 


Confederate Monument. 
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ATLANTA 
Never was a town quite so rare as is At- 
lanta; 
The ladies nowhere quite so fair as in 
Atlanta; 


The girls are nowhere quite such belles, 
And nowhere else, the truth to tell, 
Are men such sports and howling swells 

As in Atlanta, 


Business nowhere is so brisk as in At- 
lanta; 

~ Money lenders run no risk here in At- 
lanta; 

The wages nowhere are so high ‘ 

And no one here for work need cry, 
For hard times sure have passed us by 
Here in Atlanta. 


People are nowhere so gay as in Atlanta; 
No one is ever in the way here in At- 
lanta; 
And when I reach the pearly gate 
I’ll not have to stop and wait— 
Merely to St. Peter relate 
Vm from Atlanta. 


Two Beautiful Churches 


FULTON COUNTY MEDICAL SOCIETY 


Dr. William Arthur Selman, President. 


Dr. Robert B. Ridley, Jr., Vice-President. 
ee Dr. M.D., 


Walpole Brewer, Secretary-Treas- 
urer. 
CHAIRMEN LOCAL COMMITTEES ON 
‘ ARRANGEMENTS 


General Chairman, Dr. Stewart R. Roberts, 
Candler Building. 

Finance, Dr. E. G. Jones, Hurt Bldg. 

Clinics, Dr. W. S. Elkin, Candler Bldg. 

Membership, Dr. M. L. Boyd, Candler Bldg. 

Alumni, Dr. C. W. Strickler, Candler Bldg. 

Reception, Dr. F. K. Boland, Candler Bldg. 

Publicity, Dr. E. C. Thrash, Candler Bldg. 

Health Lectures, Dr. Marion McH. Huil, Grant 
Bldg. 

Meeting Places, Dr. H. R. Donaldson, Grant 
Bldg. 

Hotels, Dr. G. Pope Huguley, Atlanta Nationa} 
Bank Bldg. 

Badges, Dr. J. E. Paullin, Peters Bldg. 

Lights, Dr. J. S. Derr, Hurt Bldg. 

Medical Section, Dr. J. H. Hines, Candler Bldg: 

Surgical Section, Dr. James N. Ellis, Fourth 
National Bank Bldg. 

Public Health, Dr. C. A. Smith, City Hall. 

Ophthalmology, Dr. R. R. Daly, Empire Life 
Bldg. 

Railway Surgeons, Dr. T. H. Hancock, 30 Crew 
Street. 

Transportation, Dr. L. B. Clark, Peters Bidg. 

Ladies Reception, Mrs. James N. Ellis. 
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PROGRAM SOUTHERN MEDICAL ASSOCIATION. 
TENTH ANNUAL MEETING, ATLANTA, GA., NOVEMBER 13, 14, 15, 16, 1916 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 14, 9:30 p. m. Capital City 
Club, Reception and Dance for President, Mem- 
bers and Guests of the Southern Medical As- 
sociation. 

Wednesday, November 15, 1:00 p.m. Druid Hills 
Golf Club, “Georgia Barbecue,” dancing and 
golfing. (Special cars and autos pass hotels 
taking guests to the Club.) 


Wednesday, November 15, 3:00 p. m. Auto ride 
to Stone Mountain from Druid Hills Golf Club. 
(Guests’ cars will be in front of the Club at 
3:00 p. m.) 

Friday, November 17. Druid Hills Golf Club. 
Golf tournament for visiting physicians. (Re- 
quest for place should be sent to Dr. W. S. 
Elkin, Candler Building, Atlanta, Ga.) 


SPECIAL MEETINGS 


Monday, November 13, 9:00 a. m. and 2:00 p. m. 
Fourth Annual Meeting Southern States Asso- 
ciation of Railway Surgeons. (Program page 
1015.) 

Monday, November 13, 10:00 a.m. Conference on 
Medical Education. (Program page 1014.) 


Tuesday, November 14, 7:00 p. m. Alumni Re- 
unions (Announcements of the meeting places 
for Alumni of the various Colleges will be made 
by the Chairmen of the Sections). 


Tuesday, November 14, 7:00 p. m. Annual Ban- 
quet Association of Southern Medical Women, 
Piedmont Hotel, followed by a business meet- 


ing. 


PUBLIC MEETINGS 


For Visiting Ladies, the Atlanta Women’s Clubs 
and the Public 


Auditorium Wesley Memorial Church Corner 
Auburn Avenue and Ivy Street. 
Wednesday, November 15, 10:30 a. m. 
“Women and the War—Personal Observations and 
Experiences as a Surgeon in the Servian Ser- 
vice,” Dr. Rosalie S. Morton, New York, N. Y. 
“Prevention of Contagious Diseases,” Dr. Russell 
M. Cunningham, Ex-Governor of Alabama and 
former Health Officer, City of Birmingham, Bir- 
mingham, Ala. 

“Patent Medicines,’ Dr. Oscar Dowling, President 
of Louisiana State Board of Health, Shreveport, 
La. 


Thursday, November 16, 10:30 a. m. 


“Adenoids and Tonsils,” Dr. L. Rosa H. Gantt, 
Secretary Association of Southern Medical Wo- 
men, Spartanburg, S. C. 


“Prevention of Cancer,” Dr. Frederick L. Hoffman, 


Statistician Prudential Life Insurance Company, 
Newark, N. J. 

“What the Women of Mississippi Are Doing for 
Public Health,” Dr. W. S. Leathers, Director of 
Public Health State of Mississippi, University, 
Miss. 


PUBLIC SESSION 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Monday, November 13, 8:00 p. m. 


Address: “Infantile Paralysis,” W. A. Evans, 
Health Editor, Chicago Tribune, Former Health 
Commissioner, City of Chicago, Chicago, III. 


Organ Recital and Concert. 


PUBLIC SESSION 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Tuesday, November 14, 9:30 a. m. 


Call to order by Chairman of Committee on Ar- 
rangements, Dr. Stewart R. Roberts. 

Invocation: Rev. J. Sprole Lyons. 

Address of Welcome in Behalf of the Fulton 
County Medical Society, Dr. W. A. Selman, 
President. 

Address of Welcome in Behalf of the City of 
Atlanta, Hon, Asa G. Candler, Mayor-elect. 
Address of Welcome in Behalf of the State of 

Georgia, Hon. Nat E. Harris, Governor. 

Response to the Addresses of Welcome in Behalf 
of the Southern Medical Association, Dr. §tu- 
art McGuire, Richmond, Va. 


Report of Committee on Arrangements. 

Report of Councilors. : 

Report of Secretary-Treasurer. 

President’s Address: “Opportunities and Respon- 
sibilities,’ Dr. Robert Wilson, Jr., Charleston, 

Address: Rupert Blue, Surgeon General United 
States Public Health Service; President Amer- 
ican Medical Association, Washington, D. C. 

Oration on Medicine: “Cui Bono,” Dr. M. L. 
Graves, Galveston, Tex. 

Oration on Surgery: “Surgery of the Stomach,” 
Dr. W. D. Haggard, Nashville, Tenn. 

Address: “Medical Preparedness in the Army,” 
Robt. E. Noble, Major, U. S. Army, Washington, 
D. C. 

Address: “The Doctor’s Work for National De- 
fense,” Dr. Cary T. Grayson, Washington, D. C. 
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GENERAL SESSION 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 
Thursday, November 16, 11:00 a. m. 
Report of Nominating Committee. 
Report of Councilors. 
New Business. 
Unfinished Business. 
Election of Officers. 
Selection of place for 1917 meeting. 

Street Diagram of Atlanta Showing the Audito- 
.rium-Armory (the Meeting Place), Hotels, 
Where Clinics and Entertainments 
Will Be Held, and the Railway 
Stations. 


- 


y 


1. Georgian Terrace Hotel (hotel headquarters Section on 
Surgery). 

2. Winecoff Hotel (hotel headquarters Section on Eye, 
Ear, Nose & Throat.) 

3. Majestic Hotel (hotel headquarters Section on Public 
Health). 

4. Ansley Hotel (hotel headquarters Section on Medicine). 
Piedmont Hotel (general hotel headquarters). 

6. Capital City Club (reception, dance Tuesday night). 

7. Auditorium-Armory (all of the scientific sections, gen- 
eral and public meetings, registration, information, 
scientific and commercial exhibits). 

8 Grady Hospital (clinics). 

9. Atlanta Medical College (clinics). 

10. Union Depot. 

11. Terminal Station. 

12, Druid Hills Golf Club (“Georgia Barbecue,” dancing, 
golfing Wednesday afternoon. Golf tournament, Fri- 


day). 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of ex- 
ercises, papers and discussions as set forth in the 
official program shall be followed from day to 
day until it has been completed, and all papers 
omitted will be recalled in regular order. 


Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
Orator, shall occupy more than twenty minutes 
in its delivery; and no member shall speak longer 
than five minutes nor more than one time on any 
subject, provided each essayist be allowed ten 
minutés in which to close the discussion. 


Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall 


be deposited with the Secretary when read, or: 


within ten days thereafter, and if this is not done 
it shall not be published. 


No papers shall be published except upon recom- 
mendation of the Publication Committee, which 
shall consist of the Secretary-Treasurer as Chair- 
man, with the Chairman and Secretary of each 
section as its constant members. 


REGISTRATION—CONVENTION HEAD- 
QUARTERS 


The Registration Bureau (Convention Head- 
quarters) is located in the Auditorium-Armory, 
corner Gilmer and Courtland Streets, where 
badges, programs and invitations to social func- 
tions will be issued. Matters concerning dues, 


changes of address, errors, etc., will be given at-’ 


tention here. 


The Information Bureau and Convention Post- 
office are in connection with the Registration Bu- 
reau. Competent persons are in charge to give 
any information or serve the doctors in any way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 


Please be sure to register before attending the 
meetings. 

Members of the Association are requested to 
bring their membership receipt (blue) card and 
present when registering. This will greatly facll- 
itate the registering. 


EXHIBITS 


The Commercial Exhibits are located in the 
Auditorium-Armory, corner Gilmer and _ Court- 
land Streets. These exhibits offer the physicians 
wonderful opportunities to see the latest of every- 
thing in which they are vitally interested. The 
exhibits are instructive. You will find the demon- 
strators willing to answer any questions you may 
wish to ask. 

The exhibits this year are of special interest. 


Many of the exhibitors have gone to much ex- 
pense to come to this meeting and in arranging 
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Peace Monument in Memory of the ‘‘Lost Cause’”’ 


an attractive display. Make it a point to spend a 
few minutes each day with the exhibitors. You 
will enjoy it and will be surprised at the informa- 
tion to be gotten from your visit. Will you not 
give the exhibits some of your time? You owe it 
to yourself and the Association. 

On page 1022 you will find a list of the exhibitors 
and a miniature diagram showing the location of 
the Exhibits, Registration Department, Informa- 
tion Bureau and Postoffice. 


CLINICS 
Tuesday, November 14. 8:00 to 10:00 a. m. 
Surgery: Jos. C. Bloodgood, Baltimore, Md. Am- 
phitheater, Atlanta Medical College. 
John W. Long, Greensboro, N. C., 


Gynecology: 
trady Hospital. 


Operating Room, 
to 9:00, J. B. 
Room A, 


Guthrie, New Or- 


8:00 
Atlanta Medical 


Lecture 


Medicine: 
leans, La., 
College. 

Wyman, Bir- 


Neurology: 9:00 to 10:00, B. L. 
Atlanta 


mingham, Ala., Lecture Room A, 
ical College. 

Frank A. 
Atlanta 


Jones, 


Medicine: 
1 Medical College. 


le 
ture Room B 

Medicine: Clarence M. Grigsby, Dallas, Tex., Lec- 
ture Room C, Atlanta Medical College. 

J. D. Love, Jacksonville, 

Medical College. 


Pediatrics: 
Room D, Atlanta 


Tuesday, November 14, 3:30 p. m. 


Ear, Nose and Throat: R. C. Lynch, New Orleans, 
La., and M. M. Cullom, Nashville, Tenn., Amphi- 


theater, Atlanta Medical College. 


Wednesday, November 15, 8:00 to 10:00 a. m. 


Surgery: 
theater, 


Atlanta Medical College. 


Med- 


Memphis, Tenn., Lec- 


Fla., Lecture 


Stuart McGuire, Richmond, Va., Amphi- 


Gynecology: Lucius E. Burch, Nashville, Tenn., 
Operating Room, Grady Hospital. 

Medicine: Lewellys F. Barker, Baltimore, Md., 
Lecture Room A, Atlanta Medical College. 


Dermatology: Isadore Dyer, New Orleans, La., 
Lecture Room B, Atlanta Medical College. 

Neurology: George H. Moody, San Antonio, Tex., 
Lecture Room C, Atlanta Medical College. 

Pediatrics: Philip F. Barbour, Louisville, Ky., 
Lecture Room D, Atlanta Medical College. 
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Thursday, November 16, 8:00 to 10:00 a. m. 


Surgery: James E. Thompson, Galveston, Tex., 
Amphitheater, Atlanta Medical College. 

Gynecology: Louis Frank, Louisville, Ky., Ope- 
rating Room, Grady Hospital. 

Medicine: George Dock, St. Louis, Mo., Lecture 
Room A, Atlanta Medical College. 

Medicine: J. A. Witherspoon, Nashville, Tenn., 
“Lecture Room B, Atlanta Medical College. 

Neurology: Beverley R. Tucker, Richmond, Va., 
Lecture Room C, Atlanta Medical College. 

Tuberculosis: Chas. L. Minor, Asheville, N. C., 
Lecture Room D, Atlanta Medical College. 


Thursday, November 16, 3:30 p. m. 


E. C. Ellett, Memphis, Tenn.; G. C. Savage, 
Tenn.; and John O. McReynolds, 
Amphitheater, Atlanta Medical 


Eye: 
Nashville, 
Dallas, Tex., 
College. 


CONFERENCE ON MEDICAL EDUCATION 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Monday, November 13, 10:00 a. m. 


“Secondary and Collegiate Education in the South 
in Relation to Medical Education,” J. H. Kirk- 
land, Chancellor of Vanderbilt University, Nash- 
ville, Tenn. 

Discussion opened by Robert Wilson, Jr., Dean 
and Professor of Medicine, Medical. College of 
the State of South Carolina, Charleston, S. C. 


“The Proper Utilization of the Dispensary,” W. 
S. Elkin, Dean Medical Department Emory Uni- 
versity, Atlanta, Ga. 

Discussion opened by Stuart McGuire, Dean and 
Professor ,of Surgery, Medical College of Vir- 
ginia, Richmond, Va.; E. H. Cary, Dean and 
Professor of Diseases of the Eye, Ear, Nose 
and Throat, Baylor University College of Med- 
icine, Dallas, Tex. 


“The Correlation of Clinical and Laboratory 
Teaching,” George Dock, Professor of Medicine, 
Washington University, St. Louis, Mo. 

Discussion opened by Gordon Wilson, Professor 
Principles of Medicine, School of Medicine, Uni- 
versity of Maryland, Baltimore, Md. 
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“Teaching of Pharmacology,” Wm. DeB. Mac- 
Nider, Professor of Pharmacology, University 
of North Carolina School of Medicine, Chapel 
N.C: 

Discussion opened by W. H. Zeigler, Professor of 
Pharmacology, Medical College of the State of 
South Carolina, Charleston, S. C. 


“The Teaching of Obstetrics,” T. H. Frazer, Dean 
and Professor of Obstetrics, Medical Depart- 
ment, University of Alabama, Mobile, Ala. 


“The Research Function of the Medical College,” 
C. C. Bass, Professor of Experimental Medi- 
cine, Tulane University of Louisiana, School of 
Medicine, New Orleans, La. 


“The Relation of the Medical College to the Com- 
munity,” W. F. R. Phillips, Professor of Anat- 
omy, Medical College of the State of South 
Carolina, Charleston, S. C. 

“The Teaching of Clinical Neurology, Its Princi- 
ples and Their Experimental Verification,” Tom 
A. Williams, Washington, D. C. 

Discussion opened by Roy Van Wart, New Or- 
leans, La.; Adolph Meyer, Baltimore, Md. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medica! Association 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Officers of Section 
President—Southgate Leigh, Norfolk, Va. 
Vice-President—R. W. Knox, Houston, Tex. 
Secretary—Ambrose McCoy, Jackson, Tenn. 
Stenographer—Miss Ida Lamb, Charlotte, N. C. 


Monday, November 13, 9:00 a. m. 
Invocation: Rev. C. B. Wilmer. 
Address of Welcome: Dr. Thos. H. Hancock. 
President’s Address: Railway 
Southgate Leigh, Norfolk, Va. 


“Plastic Technique for Fractures,’ R. W. Knox, 
Houston, Tex. 

Discussion opened by Elbert Dunlap, Dallas, Tex.; 
W. W. Crawford, Hattiesburg, Miss. 

“Report of an Interesting Case of Fracture of the 
Pelvis, with Exhibition of Patient,” D. Z. Dunott, 
Baltimore, Md. 

Discussion opened by J. C. Bloodgood, Baltimore, 
Md.; E. B. Claybrook, Cumberland, Md. 

“Fractures of the Lower Extremity: Their Treat- 
ment,” John C. A. Gerster, New York, N. Y. 

“Treatment of the More Common Fractures,” Lu- 
cius E. Burch, Nashville, Tenn. 


Discussion opened by Wm. §. Goldsmith, Atlanta, 
Ga.; Duncan Eve, Nashville, Tenn. 


Surgeon,” 


1015 


“Injuries to the Brachial Plexus in Adults,” Alfred 
S. Taylor, New York, N. Y. 

“The Diagnosis of Traumatic Neurosis,” 
Casamajor, New York, N. Y. 


Louis 


Monday, November 13, 2:00 p. m. 


Address: “The Railway Surgeon—His Relations 
and Responsibility,” Col. Sanders McDaniel, 
Division Counsel for the Southern Railway Co., 
Atlanta, Ga. 

“Treatment of Fractures of the Elbow,” Duncan 
Eve, Nashville, Tenn. 

Discussion opened by L. E. Burch, Nashville, 
Tenn.; J. L. Crook, Jackson, Tenn. 

“Fracture of the Femur and Its Treatment,” Ju- 
lian H. Allen, Spartanburg, S. C. 

Discussion opened by C. B. Earle, Greenville, S. C.; 
L. J. Blake, Spartanburg, S. C. 

“Railway Sanitation,’ Oscar Dowling, 
port, La. 

“Functions of the Splint in the Treatment of 
Fractures of the Long Bones,” E. B. Claybrook, 
Cumberland, Md. 

Discussion opened by S. S. Gale, Roanoke, Va.; 
Joseph Gilbert, Austin, Tex. 


Election of Officers. 


Shreve- 


SECTION ON PUBLIC HEALTH 


Conference of Public Health Officials of the 
Southern States 


Auditorium-Armory, Corner, Courtland and Gilmer 
Streets. 


Officers of Section 
Miss. 


Chairman—W. S. Leathers, University, 
Vice-Chairman—R. H. von Ezdorf, New Orleans, 
La. (deceased). 


City Hall 


q 
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Confederate Soldiers Home of Georgia 


Secretary—L. B. McBrayer, Sanatorium, N. C. 
Stenographer—S. N. Teitlebaum, Atlanta, Ga. 


Monday, November 13, 9:00 a. m. 
Invocation: Rev. Henry Alford Porter. 


Address of Welcome: Dr. Claude Smith, Secre- 
tary Atlanta Board of Health. 


Chairman’s Address: W. S. Leathers, Director of 
Public Health of Mississippi, University, Miss. 


Report of Committee on “Uniform System of Pub- 
lic Health Regulations for the Southern States,” 
Oscar Dowling, Chairman, Shreveport, La.; A. 
W. Freeman, United States Public Health Ser- 
vice; Ennion G. Williams, Richmond, Va.; Wm. 
B. Collins, Austin, Texas; J. A. Hayne, Colum- 
bia, S. C.; W. S. Rankin, Raleigh, N. C.; W. W. 
Dinsmore, Montgomery, Ala.; R. Q. Lillard, Nash- 
ville, Tenn.; J. W. Duke, Guthrie, Okla.; C. W. 
Garrison, Little Rock, Ark.; H. F. Harris, At- 
lanta, Ga.; J. D. Gilleylen, Jackson, Miss. 


Report of Committee on “Standardization of the 
Scope of Laboratory Work in State Bacteriolog- 
ical Laboratories,” C. R. Stingily, Chairman, 
Jackson, Miss.; C. A. Shore, Raleigh, N. C.; 
Wm. Krauss, Memphis, Tenn.; Lillian H. South, 
Bowling Green, Ky.; H. F. Harris, Atlanta, Ga. 


Report of Committee to “Investigate the Cancer 
Problem in the Southern States,” H. H. Shoul- 
ders, Chairman, Nashville, Tenn.; W. L. Heizer, 
Bowling Green, Ky.; W. A. Plecker, Richmond, 
Va. 


“Public Health Facts and Their Presentation,” 
Roy K. Flarfnagan, Assistant Commissioner of 
Health, Richmond, Va. 


Discussion opened by W. S. Leathers, University, 
Miss.; Seale Harris, Birmingham, Ala. 


“The Treatment of Syphilis with Arsenical Prep- 
arations,” E. H. Martin, Hot Springs, Ark. 


Discussion opened by Frank A. Jones, Memphis, 
Tenn.; A. G. Payne, Greenville, Miss. 

“Trachoma, a Disease of Equal Importance to 
the Ophthalmologist and Public Health Officer, 
and What the Government is Doing to Eradicate 
and Prevent Its Further Spread,” John McMul- 
lon, United States Public Health Service, Lex- 
ington, Ky. 

Discussion opened by Herbert Harlan, Baltimore, 
Md.; J. A. White, Richmond, Va. 

“Health Insurance: Its Relation to the Medical 
Profession,” Benj. S. Warren, United States 
Public Health Service, Washington, D. C. 


Discussion opened by Lloyd Noland, Birmingham, 
Ala.; W. S. Rankin, Raleigh, N. C. 


Monday, November 13, 2:00 p. m. 


“Saving Sight—Saving Citizens,” Gordon L. Berry, 
Secretary American Society for the Prevention 
of Blindness, New York, N. Y. 

“Local Health Work Under State Board Supervi- 
sion, with Special Reference to School Inspec- 
tion and Typhoid Vaccination,” G. M. Cooper, 
Raleigh, N. C. 

Discussion opened by W. S. Rankin, Raleigh, N. 
C.; W. A. Brumfield, Lynchburg, Va. 

“Intensive Community Sanitation in Virginia,” 
E. L. Flanagan, District Director of Health, Em- 
poria, Va. 

Discussion opened by E. G. Williams, Richmond, 
Va.; B. E. Washburn, Wilson, N. C. 

“The Rural Health Problems,” Henry Boswell, De- 
partment of Public Health of Mississippi, Boone- 
ville, Miss. 

Discussion opened by R. N. Whitfield, Cleveland, 
Miss.; A. G. Fort, Atlanta, Ga. 

“School Inspection by the County Health Officer 
and How to Secure a Correction of Defects,” 
D. E. Sevier, County Health Officer, Asheville, 
N. C. 

Discussion opened by Geo. M. Cooper, Raleigh, 
N. C.; J. M. Crawford, Asheville, N. C. 


Tuesday, November 14, 2:00 p.m. 


“Medical Inspection of Schools as a Preventative 
Against the Spread of Contagious Diseases in 
the Community,” Edmund Moss, New Orleans, 
Louisiana, 

“The Role of the County Health Officer in Public 
Health Work,” T. M. Dye, President Mississippi 
State Medical Association, Clarksdale, Miss. 


Discussion opened by D. W. Jones, Jackson, Miss.; 
C. W. Garrison, Little Rock, Ark. 

“The County Unit Plan on Public Health,” M. M. 
McCord, Fwll-Time County Health Officer, 
Rome, Ga. 

Discussion opened by T. F. Abercrombie, Bruns- 
wick, Ga.; Carl A. Grote, Jasper, Ala. 

“A Necessary Adjunct to Public Health Work,” 
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Chas. O’H. Laughinghouse, President North 
Carolina State Medical Association, Greenville, 

“Typhoid Fever from Mildly Infected Water Sup- 
plies,” Mosby Perrow, Health Officer, Lynch- 
burg, Va. 

Discussion opened by Elisha Barksdale, Lynch- 
bury, Va.; Ennion G. Williams, Richmond, Va. 
“The Trend of Public Health Activities,” John A. 
Ferrell, International Health Commission, New 

York, N. 
Discussion opened by Ennion G. Williams, Rich 
mond, Va.; Oscar Dowling, Shreveport, La. 


“Advances in Public Health Work in Our State 
During the Past Year,” 
James A. Hayne, Secretary State Board of 
Health, Columbia, S. C.; 
Oscar Dowling, President State Board of 
Health, Shreveport, La.; 
John W. Duke, Commissioner of Health, Guth- 
rie, Okla.; 
W. B. Collins, State Health Officer, Austin, 
Tex. 
“a County Method of Handling Tuberculosis,” D. 
C. Absher, County Health Officer, Henderson, 
N. C. 


Discussion opened by W. S. Rankin, Raleigh, N. 
C.; S. E. Thompson, Carlsbad, Tex. 


5:30 p. m. Special Order 
Joint Session with Section on Medicine for Dr. 
Frederick L. Hoffman’s paper. 


Wednesday, November 15, 9:30 a. m. 


“The Prevention of Childhood Infection as the 
Prime Requisite in the Tuberculosis Crusade,” 
Chas. L. Minor, Asheville, N. C. 


Discussion opened by W. L. Dunn, Asheville, N. C. 


“The Urgent Need for Hospital Facilities for Ne- 
groes with Pulmonary Tuberculosis,” Martin F, 
Sloan, Towson, Md. 


“The Eradication of the Venereal Diseases,” Wm. | 


F. Snow, General Secretary American Social Hy- 
giene Association, New York, N. Y. 


Discussion opened by &. C. Levy, Richmond, Va.; 
Oscar Dowling, Shreveport, La. 


“What the South is Doing for the Control of Can- | 

cer,” Curtis E, Lakeman, Secretary American | 

Society for the Control of Cancer, New York, | 


N. 


“How Public Health Nurses Can Aid a State De- 
partment of Health to Extend Its Program of 
Health Conservation,” Robt. G. Paterson, Ph.D., 
Director Division of Public Health Education 
and Tuberculosis, Ohio State Board of Health, 
Columbus, Ohio. 

Discussion opened by Jos. Y. Porter, Jacksonville, 
Fla.; L. B. McBrayer, Sanatorium, N. C. 

“Our Professional Allies, the Public Health 
Nurses,” C. C. Aven, Atlanta, Ga. 
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Discussion opened by L. B. McBrayer, Sanatorium, 
N. C.; Claude A. Smith, Atlanta, Ga. 


“Control of Contagious Diseases,” C. V. Reynolds, 
Asheville, N. C. 


Discussion opened by W. S. Rankin, Raleigh, N. 
C.; Ernest C. Levy, Richmond, Va. 


Wednesday, November 15, 7:30 p. m. 


“Methods of Securing Results in Municipal Sani- 
tation,” Willis Walley, State Sanitary Inspector, 
Jackson, Miss. 


Discussion opened by Henry Boswell, Booneville, 
Miss.; H. F. Harris, Atlanta, Ga. 


“The Relation of the Practitioner to Public 
Health Work,” Frank B. Young, Little Rock, 
Ark. 


Discussion opened by C. W. Garrison, Little Rock, 
Ark.; R. C. Derivaux, Washington, D. C. 


“Some Observations on Degenerative Diseases: 
Their Cause and Prevention,” J. P. Munroe, 
Charlotte, N. C. 

“Prophylaxis in Mental Disease,” Wm. C. Sandy, 
Medical Director State Hospital for Insane, Co- 
lumbia, S. C. 

Discussion opened by J. W. Babcock, Columbia, 
S. C.; J. T. Searcy, Tuscaloosa, Ala.; Edward M. 
Green, Milledgeville, Ga. 


Election of Officers. 


All papers illustrated with lantern slides or mov- 
ing pictures are made a special order for Wed- 
nesday evening (8:00 p. m.). 


SECTION ON MEDICINE 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Officers of Section 
Chairman—K. H. Beall, Fort Worth, Tex. 


ATLANTA CONVENTION BUREAU 
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United States Post Office 


Vice-Chairman—F. C. Moor, Tallahassee, Fla. 

Secretary—Thompson Frazer, Asheville, N. C. 

Stenographer—William Whitford, Chicago, IIl. 
Tuesday, November 14, 2:00 p. m. 


Chairman’s Address: “Typhus Fever a New Pub- 
lic Health Problem,” K. H. Beall, Fort Worth, 
Tex. 


Report of Committee on “Uniformity of the Was- 
sermann Reaction,” Charles Watterston, Chair- 
man, Birmingham, Ala.; Wm. Litterer, Nash- 
ville, Tenn.; H. L. MeNeil, Galveston, Tex.; 
J. A. Lanford, New Orleans, La.; Albert Keidel, 
Baltimore, Md.; Loyd Thqgmpson, Hot Springs, 
Ark. 

PEDIATRICS 
“A Simplified Technique in the Application of 


Schick’s Test for Detecting Immunity to Diph- 
theria,’” Wm. Litterer, Nashville, Tenn. 


Discussion opened by L. B. Clarke, Atlanta, Ga.; 
J. E. Paullin, Jr., Atlanta, Ga. 

“Simplifying Infant Feeding,” Geo. K. Varden, 
Atlanta, Ga. 

Discussion opened by J. Ross Snyder, Birming- 
ham, Ala.; O. H. Wilson, Nashville, Tenn. 


“Infant Stools as Diagnostic Aids to the General 
Practitioner,” Wm. Weston, Columbia, S. C. 


Discussion opened by J. D. Love, Jacksonville, 
Fla.; Lesesne Smith, Spartanburg, S. C. 


“Management of the Minor Complaints of Chil- 
dren,” Samuel S. Adams, Washington, D. C. 

Discussion opened by L. T. Royster, Norfolk, 
Va.; Wm. E. Ross, Jacksonville, Fla. 

“Lues and the Baby,” L. R. DeBuys, New Or- 
leans, La. 


Discussion opened by L. W. Elias, Asheville, N. 
C.; J. Ross Snyder, Birmingham, Ala. 


“Tuberculosis, a Disease of Children,” F. C. Moor, 
Tallahassee, Fla. 

Discussion opened by C. L. Summers, Winston- 
Salem, N. C.; L. W. Elias, Asheville, N. C.° 
“Recent Contributions to Our Knowledge of the 
Treatment of Contagious Diseases,” J. Spencer 
Davis, Dallas, Tex. ‘ 
Discussion opened by C. J. Bloom, New Orleans, 

La. 
5:30 p. m. Special Order 

Joint Session on Public Health with Section on 
Medicine. 

“A Plan for the Prevention and Eradication of 
Malaria Throughout the United States and the 
Western Hemisphere,” Frederick L. Hoffman, 
LL.D., Statistician Prudential Life Insurance 
Co., Newark, N. J. 


Wednesday, November 15, 10:00 a. m. 


SYMPOSIUM ON CARDIO-VASCULAR-RENAL 
DISEASE 


“The Classification and Relations of Cardio-Vas- 
cular-Renal Disease,” Lewellys F. Barker, Bal- 
timore, Md. 

Discussion opened by Robt. Wilson, Jr., Charles- 
ton, S. C.; J. A. Witherspoon, Nashville, Tenn. 

“The Role of Food in the Etiology of Cardio-Vas- 
cular-Renal Disease,” Allan Eustis, New Or- 
leans, La. 

Discussion opened by Seale Harris, Birmingham, 
Ala.; Louis Leroy, Memphis, Tenn. 

“Syphilis as a Factor in the Production of Cardio- 
Vascular-Renal: Disease,” Douglas VanderHoof, 
Richmond, Va. 

Discussion opened by H. L. McNeil, Galveston, 
Tex.; E. J. Wood, Wilmington, N. C. 

“The Significance of Hypertension,” C. W. Strick- 
ler, Atlanta, Ga. 

Discussion opened by Randolph Lyons, New Or- 
leans, La.; William Allan, Charlotte, N. C. 

“The Technique of Blood Pressure Estimation,” 
E. M. Mason, Birmingham, Ala. 

Discussion opened by Julian Estill, Lexington, 
Ky.; K. H. Beall, Fort Worth, Tex. 

“Renal Functional Tests,” J. T. Geraghty, Balti- 
more, Md. 

Discussion opened by H. A. Peyton, Jacksonville, 
Fla.; M. A. Boyd, Atlanta, Ga. 

“Heart Efficiency in Relation to Cardio-Vascular- 
Renal Disease,” James S. McLester, Birming- 
ham, Ala. 


Discussion opened by Lewellys F. Barker, Balti- 
more, Md.; W. H. Witt, Nashville, Tenn. 


“Prognosis,” George Dock, St. Louis, Mo. 


Discussion opened by I. I. Lemann, New Orleans, 
La.; John T. Halsey, New Orleans, La. 
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“Management,” W. S. Thayer, Baltimore, Md. 


Discussion opened by Stewart R. Roberts, At- 
lanta, Ga. 


Wednesday, November 15, 7:30 p. m. 


“Anterior Poliomyelitis,” McGuire Newton, Rich- 
mond, Va. 


Discussion opened by A. A. Walker, Birmingham, 
Ala.; Philip F. Barbour, Louisville, Ky. 


“Anterior Poliomyelitis,’ (Lantern Slide Demon- 
stration) Michael Hoke, Atlanta, Ga. 


“Some Electrocardiographic Studies of Drug Ac- 
_ tion” (Lantern Demonstration), J. T. Halsey, 
New Orleans, La. 


Discussion opened by Stewart R. Roberts, At- 
lanta, Ga.; M. L. Graves, Galveston, Tex. 


“An Analysis of 100 Cases of Rheumatism,’ Wm. 
H. Deaderick, Hot Springs, Ark. 


Discussion opened by J. S. McLester, Birming- 
ham, Ala, 


Thursday, November 16, 10:00 a. m. 


SYMPOSIUM ON TUBERCULOSIS 


“The Early Recognition of Pulmonary Tubercu- 
losis,” Wallace J. Durel, New Orleans, La. 


“Is the Average Doctor Making Progress in the 
Earlier Diagnosis of Pulmonary Tuberculosis,” 
J. Howell Way, Waynesville, N. C. 


“The Unwarranted Fear of Tuberculosis,” C, H. 
Cocke, Asheville, N. C. 


“Treatment of the Average Case of Tuberculosis,” 
J. J. Lloyd, Catawba Sanatorium, Va. 


“The Importance of Time in the Treatment of 
Tuberculosis,” W. R. Kirk, Hendersonville, 
N. C. 


“The Income in Relation to Recovery from Tu- 
berculosis,” Cabot Lull, Birmingham, Ala. 


“Artificial Pneumo-thorax,” C. M. Hendricks, El 
Paso, Tex. 


Discussion of Symposium opened by Mary E. Lap- 
ham, Highlands, N. C.; C. L. Minor, Asheville, 
N. C.; Silvio von Ruck, Asheville, N. C.; F. P. 
Baker, Booneville, Ark.; L. B. Morse, Hender- 
sonville, N. C.; W. W. Tompkins, Charleston, 
W. Va.; W. L. Dunn, Asheville, N. C.; Frank A. 
Jones, Memphis, Tenn.; L. J. Moorman, Okla- 
homa City, Okla.; J. W. Corbett, Camden, S. C. 


Thursday, November 16, 2:00 p. m. 
SYMPOSIUM ON PELLAGRA 


“The Transmissibility of Pellagra; an Experi- 
mental Study,” Joseph Goldberger, United States 
Public Health Service, Washington, D. C. 


“Etiology,” J. F. Siler, Captain Medical Corps, 
United States Army, Washington, D. C. 


“The Pellagrous Intestine and Some of Its Para- 
sites,” Kenneth M. Lynch, Charleston, S. C. 
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“Diagnosis,” M. L. Graves, Galveston, Tex. 
“Treatment,” J. W. Babcock, Columbia, S. C. 


Discussion of Symposium opened by Seale Har- 
ris, Birmingham, Ala.; J. F. Yarbrough, Colum- 
bia, Ala.; H. F. Harris, Atlanta, Ga.; K. H. 
Beall, Fort Worth, Tex.; James A. Hayne, Co- 
lumbia, S. C.; Beverly Young, San Antonio, 
Tex.; J. Clarence Johnson, Atlanta, Ga.; James 
W. Jobling, Nashville, Tenn.; E. M. Green, Mil- 
ledgeville, Ga. 


Election of Officers. 


All papers illustrated with lantern slides or mov- 
ing pictures are made a special order for Wed- 
nesday evening (8:00 p. m.). 


SECTION ON SURGERY 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Officers of Section 
Chairman—J. H. Blackburn, Bowling Green, Ky. 
Vice-Chairman—F. Webb Griffith, Asheville, N.C. 
Secretary—L. H. Landry, New Orleans, La. 
Stenographer—Miss Ida Lamb, Charlotte, N. C. 


Tuesday, November 14, 2:00 p. m. 


Chairman’s Address: “Empiricism in Surgery,” J. 
H. Blackburn, Bowling Green, Ky. 


“Personal Experience in Subtotal Thyroidectomy,” 
Willard Bartlett, St. Louis, Mo. 


Discussion opened by Rudolph Matas, New Or- 
leans, La.; Urban Maes, New Orleans, La. 


“Wrist Drop from Traumatic Adhesions About 
Nerve Trunks—Report of Two Cases,” Chas. S. 
Venable, San Antonio, Tex. 


“Rubber Tissue as a Substitute fot Fascia in 
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Plastic Surgery,” Rudolph Matas, New Or- 
leans, La. 

Discussion opened by Williard Bartlett, St. Louis, 
Mo.; John S. Davis, Baltimore, Md. 

“Differential Diagnosis of Surgical Disorders of 
the Upper Abdomen,” C. M. Rosser, Dallas, Tex. 

“Gastric Cancer,’ W. A. Bryan, Nashville, Tenn. 

“The Bone Graft in Surgery,” F. G. Hodgson, At- 
lanta, Ga. - 

Discussion opened by J. T. O’Ferrall, New Or- 
leans, La. 

“Chylous Cysts of the Mesentery: Case Report,” 
H. R. Shands, Jackson, Miss. 


Discussion opened by J. L. McGehee, Memphis, 
Tenn.; L. B. Crawford, Patterson, La. 


Wednesday, November 15, 10:00 a. m. 
“Extraperitoneal Caesarian Section,’ W. Kohl- 
mann, New Orleans, La. 


“On Hysterectomy for Fibroids,” H. A. Royster, 
Raleigh, N. C. 

Discussion opened by Carey P. Rogers, Jackson- 
ville, Fla.; L. E. Burch, Nashville, Tenn. 


“Duhrssen’s Vaginal Caesarian Section with Re- 
marks on Some Special Indications for Its Em- 
ployment,” J. M. Mason, Birmingham, Ala. 

“Theory Versus Clinical,” J. A. Williams, Greens- 
boro, N. C. 

Discussion opened by S. T. Barnett, Atlanta, Ga.; 
H. A. Royster, Raleigh, N. C. 

“Noma,” C. A. Vance, Lexington, Ky. 

Discussion opened by Geo. K. Varden, Atlanta, Ga. 

“New Growths of the Clitoris,’ Whatley Battey, 
Augusta, Ga. 

Discussion opened by W. S. Goldsmith, Atlanta, 
Ga.; E. C. Davis, Atlanta, Ga. 

, Wednesday, November 15, 7:30 p. m. 


“Some Inconsistencies in Surgical Technic” (Lan- 
tern Slides), J. Shelton Horsley, Richmond, Va. 


“Excision of Upper Jaw” (Lantern Slides), John 
W. Price, Louisville, Ky. 


“Recent Surgical Observations in England and 
France with Especial Reference to the Carrell 
Method of Wound Sterilization,” Lloyd Noland, 
Birmingham, Ala. 


“Experience in Servian Service,” Rosalie S. Mor- 


ton, New York, N. Y. 


‘Surgical Observations Made in the Turko-Balkan 
War and the Present European War,” A. L. Gil- 
creest, Gainesville, Tex. 

Discussion opened by Jos. C. Bloodgood, Balti- 
more, Md.; S. L. Ledbetter, Jr., Birmingham, 
Ala. 

“Acute Appendicitis with Peritonitis Cases That 
Should Not be Drained (Lantern Slide Illustra- 
tions), J. W. Long, Greensboro, N. C. 


“Intravesical Moving Pictures,” E. G. Ballenger, 
Atlanta, Ga. 


Discussion opened by Perry Bromberg, Nashville, 
Tenn.; A. F. Toole, Birmingham, Ala. 


Thursday, November 16, 10:00 a. m. 


“A Lump in the Breast,” E. B. Claybrook, Cum- 
berland, Md. 

Discussion opened by John M. Maury, Memphis, 
Tenn.; Stuart McGuire, Richmond, Va. 

“Basal Celled Cancers of the Skin,” H. H. Hazen, 
Washington, D. C. 

Discussion opened by J. C. Bloodgood, Balti- 
more, Md. 

“Meckel’s Diverticulum with Special Reference to 
Umbilical Disorders ‘of Infancy,” R. M. Harbin, 
Rome, Ga. 


Discussion opened by J. L. Campbell, Atlanta, 
Ga.; W. W. Battey, Jr., Augusta, Ga. 


“Radium Therapy,” E. Samuel, New Orleans, La. 


Discussion opened by W. C. Gewin, Birmingham, 
Ala. 


“Diaphragmatic Hernia,” Jas. F. Mitchell, Bar 
Harbor, Maine. 


Thursday, November 16, 2:00 p. m. 


“Neglected Appendicitis,” Jere L. Crook, Jack- 
son, Tenn. 


“Neglected Appendicitis,” F. G. DuBose, Selma, 
Ala. 


Discussion of papers of Jere L. Crook and F. G. 
DuBose opened by W. D. Haggard, Nashville, 
Tenn.; W. W. Crawford, Hattiesburg, Miss. 


“Thrombosis of the Superior Mesenteric Artery,” 
Julius H. Taylor, Columbia, S. C. 


“A More Radical Versus Conservative Operation 
Upon the Pelvic Organs,” C. N. Cowden, Nash- 
ville, Tenn. 


Discussion opened by George H. Noble, Atlanta, 
Ga.; Samuel Clarke, New Orleans, La. 


“Suction Drainage in Empyema,” Alexius Mc- 
Glannan, Baltimore, Md. 


Election of Officers. 

All papers illustrated with lantern slides or mov- 
ing pictures are made a special order for Wed- 
nesday evening (8:00 p. m.). 


SECTION ON OPHTHALMOLOGY, RHINOLOGY, 
OTOLOGY AND LARYNGOLOGY 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Officers of Section 


Chairman—J. W. Jervey, Greenville, S. C. 
Vice-Chairman—T. W. Moore, Huntington, W. Va. 
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Secretary—W. T. Patton, New Orleans, La. 
Stenographer—William C. Massey, Atlanta, Ga. 
Tuesday, November 14, 2:00 p. m. 


Chairman’s Address: “The Development of the 
Section and Its Membership,” J. W. Jervey, 
Greenville, S. C. 


“Hay-Fever in the Southern States,” W. Scheppe- 
grell, New Orleans, La. 

Discussion opened by N. F. Thiberge, New Or- 
leans, La.; Jos. B. Greene, Asheville, N. C. 

“Exhibition of Two Cases of Eye Injury with Re- 
marks,” Dunbar Roy, Atlanta, Ga. 

‘Discussion opened by Chas. Thigpen, Montgomery, 
Ala.; G. C. Savage, Nashville, Tenn. 

“The Treatment of Chronic Frontal Sinusitis,” 
T. W. Moore, Huntington, W. Va. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; H. H. Martin, Savannah, Ga. 
“The End Results of One Hundred Radical Mas- 
toid Operations,” J. A. Stucky, Lexington, Ky. 
Discussion opened by Jos. A. White, Richmond, 
Va.; E. C. Ellett, Memphis, Tenn. 

“Injury to Nose and Superior Maxilla—Report of 
Case,” J. H. Buckley, Fort Smith, Ark. 

“Cystic Tumors of the Larynx,’ W. B. Mason, 
Washington, D. C. 


Discussion opened by H. H. Martin, Savannah, 
Ga.; W. E. Campbell, Atlanta, Ga. 


Wednesday, Nov. 15, 9:00 to 9:30 a. m. 


Presentation of New Instruments and Clinical 
Cases. 
9:30 a. m. 


“Some Observations on Laryngeal Diphtheria,” 
Joseph B. Greene, Asheville, N. C. 


Discussion opened by S. L. Ledbetter, Birming- 
ham, Ala.; Thos. W. Moore, Huntington, W. Va. 


“Aural Phenomena the Result of Unusual Influ- 
ences,” E. H. Cary, Dallas, Tex. 


Discussion opened by W. B. Mason, Washington, 
D. C.; Dunbar Roy, Atlanta, Ga. 


“Sub-Mucous Resection of the Nasal Septum,” 
W. T. Patton, New Orleans, La. 


“Sub-Mucous Resection of the Nasal Septum and 
Observation of One Hundred Cases,” Chas. S. 
Dodd, Petersburg, Va. 


Discussion of papers of W. T. Patton and Chas. S. 
Dodd opened by W. E. Howard, Dallas, Tex.; 
J. McReynolds, Dallas, Tex.; J. C. McDougall, 
Atlanta, Ga. 


“Some Interesting Conditions Seen in the Bye of 
the Negro,” Chas. W. Kollock, Charleston, S. C. 


Discussion opened by Jos. A. White, Richmond, 
Va.; H. D. Bruns, New Orleans, La. 


“The Smith or Indian Operation for Extraction of 
Cataract,” Flavel B. Tiffany, Kansas City, Mo. 
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Discussion opened by A. L. Whitmire, New Or- 
leans, La.; F. P. Calhoun, Atlanta, Ga. 


Wednesday, November 15, 7:30 p. m 
“Direct Laryngoscopy and Bronchoscopy,” Cecil 
Stockard, Atlanta, Ga. 


“Direct Laryngoscopy, Bronchoscopy and Esopho- 
gescopy (Lantern Slide Demonstration), Rich- 
ard Hall Johnston, Baltimore, Md. 


Discussion of papers of Cecil Stockard and R. H. 
Johnston opened by R. C. Lynch, New Orleans, 
La.; Newton Craig, Atlanta, Ga.; Richmond Mc- 
Kinney, Memphis, Tenn. 


“Report of 125 Cases of Tendon Shortening by the 
Author’s Method,” H. H. Briggs, Asheville, N.C. 


Discussion opened by J. W. Jervey, Greenville, 
S. C.; G. C. Savage, Nashville, Tenn. 


“Some Pathological Conditions in the Naso- 
Pharynx and Their Effect on the Human Econ- 
omy,” Albert J. Caldwell, Amarillo, Texas. 


Discussion opened by E. H. Cary, Dallas, Tex.; 
J. H. Foster, Houston, Texas. 


“The Simple Enucleation and Evisceration of the 
Eye Ball Are Unsurgical Technics,” T. J. Dim- 
itry, New Orleans, La. 


Discussion opened by E. C. Ellett, Memphis, Tenn.; 
G. C. Savage, Nashville, Tenn. 


Thursday, November 16, 9:00 to 9:30 a. m. 


Presentation of New Instruménts and Clinical 
Cases. 
9:30 a. m. fn 
“Indications for the Removal of Faucial Tonsils— 
a Complication,” A. B. Mason, Waycross, Ga. 


“Experiences with the Beck-Makuen Tonsil Opera- 
tion,” Clifton M. Miller, Richmond, Va. 


“Hemorrhage Following Operation Upon the Ton- 
sils,’ W. E. Howard, Dallas, Tex. 


“The Technique of Tonsil Excision with Exhibi- 
tion of Instruments,” M. M. Cullom, Nashville, 
Tenn. 


“Advantageous Results of the Tonsil Operation,” 
J. G. Murphy, Wilmington, N. C. 


Discussion of papers of A. B. Mason, Clifton M. 
Miller, W. E. Howard, M. M. Cullom and J. G. 
Murphy opened by. A. I. Weil, New Orleans, 
La.; J. H. Kincaid, Knoxville, Tenn.; Homer Du- 
Puy, New Orleans, La.; E. B. Cayce, Nashville, 
Tenn.; E. Reid Russell, Asheville, N. C.; Jno. B. 
Wright, Raleigh, N. C.; H. M. Lokey, Atlanta, 
Ga.; W. G. Harrison, Birmingham, Ala. 


“Primary Syphilis of Bulbar Conjunctiva,” BE. W. 
Carpenter, Greenville, S. C. 


Discussion opened by Dunbar Roy, Atlanta, Ga.; 
E. R. Russell, Asheville, N. C. 


Thursday, November 16, 2:00 p. m. 


“Why a Mydriatic as a Routine,” J. M. Crawford, 
Asheville, N. C. 
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“Eye Strain and Its Relation to Reflex Nervous 
Troubles,” L. M. Scott, Jellico, Tenn. 


“Errors of Refraction and Our Mistakes,” W. G. 
Hartt, Marshall, Tex. 


Discussion of papers of~J. M. Crawford, L. M. 
Scott and W. G. Hartt opened by H. H. Briggs, 
Asheville, N. C.; W. W. Potter, Knoxville, Tenn.; 
W. D. Jones, Dallas, Tex. 


“The Modern Plague,” Thos. W. Davis, Winston- 
Salem, N. C. 


Discussion opened by J. B. Greene, Asheville, N. 
C.; E. W. Carpenter, Greenville, S. C. 

“Orbital Teratoma,”’ L. Haynes Buxton, Oklahoma 
City, Okla. 

Discussion opened by Jno. H. Barnes, Enid, Okla.; 
E. H. Cary, Dallas, Tex. 


“Thrombosis of the Lateral Sinus with Report of 
a Case of Spontaneous Rupture of the Sinus,” 
A. C. Lewis, Memphis, Tenn. 


Discussion opened by J. B. Blue, Memphis, Tenn.; 
H. B. Stone, Roanoke, Va. 


Election of Officers. 


All papers illustrated with lantern slides or mov- 
ing pictures are made a special order for Wed- 
nesday evening (8:00 p. m.). 


ATLANTA HOTELS 


The Atlanta Committee on Hotels have selected 
the following as Hotel Headquarters: 


Piedmont Hotel, General Hotel Headquarters, 
Peachtree and Luckie Streets (European). Rate 
with bath $2.00 to $6.00, without bath $1.50 to 
$3.00. 


Ansley Hotel, Hotel Headquarters Section on 
Medicine, North Forsyth and James Streets (Eu- 
ropean). Rate $1.50 to $3.00 and up. 


Georgian Terrace Hotel, Hotel Headquarters 
Section on Surgery, Peachtree Stréet (European). 
Rate with bath $2.00 to $5.00, without bath $1.50 
and up. 


Winecoff Hotel, Hotel Headquarters Section on 
Eye, Ear, Nose and Throat, Peachtree and Ellis 
Streets (European). Rate with bath $1.50 to $3.00. 


Majestic Hotel, Hotel Headquarters Section on 
Public Health. 197 Peachtree Street. Rate Eu- 
ropean $1.00 to $3.50, American $2.50 to $8.00. 


Some Other Atlanta Hotels 


Aragon Hotel, Peachtree and Ellis Streets (Eu- 
ropean). Rate $1.00 to $3.00. 

Imperial Hotel, 339 Peachtree Street. Rate 
European $1.00 to $2.50, American $2.50 to $5.00. 

Kimball House, North Pryor, (European). Rate 
$1.00 to $3.00. 

Princeton Hotel, 45-47 W. Mitchell Street (Eu- 
ropean). Rate $1.00 to $3.00. 

Marion Hotel, 97 N. Pryor Street. Rate (Eu- 
ropean 75c to $2.00, American $2.00 to $3.00 and 
up. 


RAILROAD RATES 


See Editorial on page 1003 for complete data re- 
garding reduced fares. 


EXHIBITS. 


Auditorium-Armory, Corner Courtland and Gilmer 
Streets. 


Scientific Exhibits 


Arrangements are being made for a number of 
scientific exhibits, more than at any previous 
meeting. These will be interesting and will be 
conveniently arranged in the exhibit hall. 


Commercial Exhibits 


The commercial exhibits, always a feature at 
our meetings, are better and more varied this year 
than ever before—they are entertaining and in- 
structive. Every doctor attending the meeting 
should spend some time each day with the exhib- 
itors. You owe it to yourself and the Association 
to do so. You will find the exhibitors courteous 
and anxious to answer any questions you may ask. 

Here are the names of exhibitors who have 
made reservations with space numbers: 


Space No. 
Abbott Laboratories, Chicago, Ill., Pharma- 
ceutical and Biological Supplies --_.---~_-- 47 
Aloe, A. S. Company, St. Louis, Mo., Surgical 
Instruments and Hospital Supplies_____--_- 10 
Appleton, D. & Company, New York, N. Y., 
B. B. Culture Laboratory, Yonkers, N. Y., 
Bulgarian Bacillus Cultures ~...-.....-... 41 
Bleadon-Dunn Company, Chicago, IIl., Electro- 
Borden’s Condensed Milk Sales Co., New York, 
N. Y., Malted Milk Department ~___-____---. 20 
Borden’s Condensed Milk Co., New York, N. 
Y., Baby Welfare Department ~_-.-_-_--- 40 
Brady, Geo. W. and Company, Chicago, IIl., X- 
Bunce, Dr. Allen H., Atlanta, Ga., Analytical 
and Diagnostic Laboratory ~_..-.______-_- 45 


DeVilbiss Mfg. Co., Toledo, O., Atomizers.. 44 
Eastman Kodak Co., Rochester, N. Y., X-Ray 
Plates 48 
Estes Surgical Supply Co., Atlanta, Ga., Sur- 
gical Instruments and Hospital Supplies... 50 
Everhart, Laurence, Atlanta, Ga., Surgical 


Instruments and Hospital Supplies._.__-_ 11 
Hanger, J. E., Inc., Atlanta, Ga., Artificial 

Horlick’s Malted Milk Co., Racine, Wis., 

Hynson, Westcott & Dunning, Baltimore, Md., 

Pharmaceutical and Biological Supplies... §& 
Lederle Antitoxin Laboratory, New York, N. 

Lippincott, J. B. Co., Philadelphia, Pa., Med- 
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Space No. 
Majors, J. A. Co., New Orleans, La., and Dal- 
las, Tex., Medical Books—W. B. Saunders 
Mellin’s Food Co., Boston, Mass., Mellin’s 
Food 43 
Merry Optical Co., Kansas City, Mo., Eye, Ear, 
Nose and Throat Instruments and Supplies 6 
Meyer, The Wm. Co., Chicago, Ill., X-Ray__-. 49 
Meyrowitz, E. B., Inc., New York, N. Y., Eye, 
Ear, Nose and Throat Instruments and 
Supplies 


Books 
McDermott Surgical Instrument Co., New Or- 
leans, La., Surgical Instruments and Hos- 
pital Supplies ____._ 
National Resuscitating Apparatus Co., 
New York, The Baby Resuscitator______-_- 35 
Physicians Specialty Co., Leesburg, Va., Elec- 


trical ‘and: X-Ray Cabinet..." 26 
Pridgen, S. J. & Co., Atlanta, Ga., Medical 
Books—P. Blakiston’s Son & Co.____-_--- 46 
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Space No. 
Radium Chemical Co., Pittsburg, Pa., Radium 21 


Southern Oakland Co., Atlanta, Ga., Automo- 
Squibb, E. R. & Sons, New York, N. Y., 
Pharmacteutical and Biological Products... 1 
Standard Oil Co., Chicago, IIl., and Atlanta, 
Ga., Stanolind Liquid Paraffin._.__._._...-- 36 
Taylor Instrument Companies, Rochester, 
N. Y., Sphygmomanometers and Thermome- 
ters 


Van Horn & Sawtell, New York, N. Y., Surgi- 
cal Sutures and Specialties and Pharma- 


osaticnl Supplies... 25 
Victor Electric Corporation, Chicago, IIl., X- 


Vulcan Coil Co., Los Angeles, Cal., X-Ray... 19 

Welch Grape Juice Co., Westfield, N. Y., 
Grape Juice 

White, S. S. Dental Mfg. Co., Philadelphia, 
Pa., and Atlanta, Ga., Anesthesia Apparatus 18 
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ALABAMA. 


At Mobile, the vacancy of the Chair of Anatomy 
at the School of Medicine of the University of 
Alabama has been filled by Dr. J. M. Thuringer 
of Harvard University. 

At Birmingham, A. L. Darnell, University of Mis- 
souri, has been chosen as one of the bacteriologists 
provided for under the new plan formulated by 
Dr. Carrol Fox of the United States Public Health 
Service. 


At Birmingham, according to the August report 
of Dr. George Eaves, secretary of the Anti-Tuber- 


NEWS 


culosis Association, it will be necessary to have 
an additional sym of $3,000 to carry on the work 
for the remainder of the year, 

At Selma, it is reported that a medical inspector 
and staff of nurses will soon be appointed for the 
schools of that city. 

The state health department has recently called 
attention to the greater importance of taking pre- 
cautionary measures against typhoid, than fearing 
so much the remote possibility of a poliomyelitis 
epidemic. 

At Gadsden, the city council has passed an act 
requiring that all meat offered for sale in that city 
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shall be slaughtered at a licensed slaughter house 
and inspected by the city meat and mild inspector. 
Deaths. 

Dr. W. M. Avery of Bessemer died on September 
18 from injuries received in a personal encounter 
with Dr. J. E. Blades of that city. Dr. Avery’s 
remains were interred at his former home Five 
Points, Ala. 

Dr. Alexander W. Jones of Selma died in Atlan- 
ta., Ga., September 20 while on a visit to his 
daughter. 


ARKANSAS. 


At Fort Smith, Dr. J. E. Ludeau recently sold 
his hospital to Dr. R. F. Williams of Christians- 
burg, Va. 

At Little Rock, Dr. Jewel Gann, Jr., lost a tube 
of radium valued at about $4,000. 

At Forth Smith, the Medical Association of the 
Southwest convened in its eleventh annual session 
on October 3. 

Assistant Surgeon W. L. Treadway who has re- 
cently been stationed at Little Rock has been 
ordered to Washington for duty in the field in- 
vestigation of school hygiene. 

Dr. Ernest L. Posey of Van Buren was recently 
married to Miss Ethel Smith of Magee, Miss. 


Deaths. 

Dr. William A. Brown of Monticello died at his 
home in that city at the age of 76 years. 

Dr. William B. Jones of Summerville for over 
50 years a practitioner of Calhoun County died at 
his home on September 9 at the age of 73 years. 

Dr. Enoch T. Jones, Hampton, died at his home 
at the age of 49 years. 


DISTRICT OF COLUMBIA. 


At Washington, according to the annual report 
of W. T. Tewksberry, Superintendent of the Tuber- 
culosis Hospital, the disease is on the increase in 
the District and the facilities for taking care of 
the patients are far from adequate. 

At Washington, Medical Director E. R. Stitt, 
U.S. N., has been placed in command of the Naval 
Medical School and Medical Director, J. D. Gate- 
wood, has been relieved at this position and is on 
duty in the Navy Department of the Bureau of 
Medicine and Surgery. Medical Director R. M. 
Kennedy has been transferred from his command 
of the hospital ship “Solace” to command. of the 
naval hospital in that city. 

At Washington, since a recent ruling of the 
health board that tubercular children shall not be 
permitted to attend the public schools a move- 
ment is on foot to provide a separate school for 
these children. 

At Washington, Dr. Harry S. Lewis who has 
been connected with the Emergency Hospital and 
Central Dispensary since 1904, has resigned and 
will devote his time to private practice. 

Dr. H. R. Carter Assistant Surgeon General of 
the United States Public Health Service has fin- 
ished the first part of the trip to the west and 
north coast of South America and has started for 


Brazil. The party will probably return about the 
first of January, 1917. 

A special committee on patent medicine appoint- 
ed by the Retail Merchants’ Association reports 
that the newspapers of Washington have made 
very favorable progress in freeing their publica- 
tions from objectioneble advertising. 

At a recent meeting of the Maryland and Vir- 
ginia Milk Producers’ Association the body went 
on record as favoring a municipal dairy for the 
District. 


FLORIDA. 

At Pensacola, the city commissioners were re- 
cently petitioned by the Escambia Medical Society 
to abolish the license tax on physicians. 

At Tampa, the Hillsborough County Anti-Tuber- 
culosis Society Clinic is actively at work among 
the sufferers from this disease. 

At Jacksonville, to guard against the introduc- 
tion of infantile paralysis into the schools a ruling 
has been adhered to requiring children to be in the 
city at least two weeks before being enrolled. 

At Pensacola, there will be a meeting of the 
physicians of west Florida and south Alabama 
for two days beginning October 27. 

At Gainesville, the city board of health has rec- 
ommended to the city council that an ordinance 
be passed requiring the screening of all houses. 

Deaths. 

Dr. A. W. Giampietro of Tampa died at a local 
hospital on August 3. He was 34 years of age and 
a prominent physician of the city. 


GEORGIA. 

At Augusta, Dr. Joseph Akerman of Wilmington, 
N. C., has succeeded Dr. W. C. Lyle as director of 
the University Hospital. 

At Alto, Dr. R. E. McClyre has succeeded Dr. 
W. V. Parramore, Superintendent of the State 
Tuberculosis Sanitarium. 

At LaGrange, Dr. E. R. Park who recently re- 
signed his position with the board of health will 
engage in private practice. 

At Augusta, on September 8 the Medical Defense 
Department of the Medical Association of Georgia 
organized with Dr. M. A. Clark, Macon, Chairman; 
Dr. W. C. Lyle, Augusta, Secretary. 

Dr. Emory R. Park of the state board of health 
is making a plea for the thorough medical inspec- 
tion of the school children of the state. 

At Atlanta, the health board has issued instruc- 
tions to the city physicians that no addicts shall 
be given drugs except those considerd incurable. 

At Covington, while sitting on his front porch 
Dr. Newt Z. Anderson was fired upon by an un- 
identified party, who escaped. The doctor was not 
injured. 

At Savannah, Dr. Barnett Cohen who has re- 
cently been serving with the health department 
as laboratory assistant has accepted the position 
of Research Assistant in the Department of Public 
Health of Yale University. 

(Continued on page 34) 
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If he’s a 
““bleeder”’ 


even a minor operation is apt to be a bloody one; hence “hemophiliacs” 
are not the most sought-after patients. 

The coagulability of their blood is below par. 

There is abundant clinical evidence to prove that the use of calcium chlo- 
ride will overcome this deficiency. | And there is an equal amount of 

proof to substantiate the statement that the best and least stomach-disturb- | 
ing way to admisister that salt is in the form of 


“Elixir Chloro-Calcium S & D”’ 


It’s a “systemic Esmarch bandage” that will make even 
“bleeders”’ safe operative risks. 
At your druggists in pts. and 5-pts. only. 


SHARP & DOHME—sactimore, mp. 


since 1860 
Quality Products" 


Mercurial (Grey) Oil, $1. 30 Wassermann Test - $5.00 


One of the New and Nonofficial remedies. “The classical test is made. The various modi- 
valuable adjunct in the treatment of pce eg fications will be made upon request, without 
Put up in syringes, each syringe containing 10 additional charge. 

doses. Credit of 50c upon return of syringe. Sterile container with needle and complete in- 
Pamphlet sent upon request. structions sent upon request. 


AUTOGENOUS $5.00 


in the treatment of: 


Pyorrhea Throat Infections Otitis Media 
Asthma Chronic Bronchitis Skin Infections 
Sinus Infections Endocarditis Hay Fever 


Bladder and Urethral Infections 


The exciting organism is identified and isolated. Cultures are made both aerobically and anae- 
robically. The vaccine is furnished in a single half-ounce container or in ampules in graduated 
doses. Culture media, with sterile swab and directions for collection of specimens, sent upon re- 
quest, 


Examination of Pathological Tissue - - - - $5.00 


Slides of section sent upon request. 


NATIONAL PATHOLOGICAL LABORATORY 


CHICAGO, ILL. INCORPORATED NEW YORK CITY 
5 S. Wabash Ave. 18 E. 4Ist Street 


Patronize our advertisers—mention the Journal when you write them. 
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(Continued from page 1024) 
Deaths. 

Dr. J. J. Subers of Macon, after many years of 
practice in the community, died at a local hospital 
at the age of 77. 

Dr. J. C. Calhoun, Lyerly, died at his home on 
September 15 at 86 years of age. 

Dr. George A. Beatie of Atlanta, 73 year of age, 
died at his home in that city on September 1. 


KENTUCKY. 


The Mayfield Medical Society according to a re- 
cent resolution will refuse its services to those 
persons who are able to pay their doctors bills 
and refuse to do so. 

Dr. Thomas R. Welch is the new Secretary of 
the State Tuberculosis Association having succeed- 
ed Dr. L. M. Maus, M. C., U. S. Army, retired. 

The new Carrol County $10,000 infirmary has 
been completed. 

At Louisville, Dr. W. E.’Gardner is in charge 
of the Milton Board and Louisville Neuropathic 
Infirmaries which have been consolidated. 

At Louisville, Dr. J. B. Floyd has succeeded Dr. 
Dunning S. Wilson, resigned, as the Superintend- 
ent of the Waverly Hill Tuberculosis Sanitarium. 

At Frankfort, according to a report from the 
state laboratories the drinking water of the city 
has been found unfit for consumption. 

At Pikeville, Kentucky’s fourth Trachoma Hos- 
pital was formally opened on October 3. 

At Henderson, definite plans are being laid to 
bring about the medical inspection of the schools. 

At Louisville, during the State Fair strict com- 
pliance with the health regulations as to screen- 
ing of food and posting of adulterated wares was 
enforced. 

At Henderson, a number of physicians offered 
their services to conduct a school inspection in 
the effort to prevent an epidemic of scarlet fever. 

At Louisville, Charles M. Wynn has been in- 
dicted for the murder of Dr. Miles C. Dunn. 

Dr. Ellis Owen and Miss Katherine Reh who 
have been associated in the work of the Babies’ 
Milk Fund in Louisville were married on Septem- 
ber 6. 

Deaths. 


Dr. J. W. Estes 68 years old died at his home in 
Georgetown on September 11. 

Dr. George C. Cook formerly of Louisville died 
recently in Indianapolis, Ind., at 72 years. 

Dr. B. F. Taylor died in Columbia on August 22 
as the result of injuries received in an automobile 
accident. 

Dr. C. L. Hudgins died at his home in Olive Hill 
on September 6. 


LOUISIANA. 


At New Orleans, Dr. T. J. Lidell who has been 
stationed in New Orleans in his work as Assistant 
Surgeon in the United States Public Health Ser- 
vice has been transferred to Mobile where he will 
be in charge of the quarantine station. Dr. B. L. 
Scott will be the successor to Dr. Lidell. 


At New Orleans, Past Assistant Surgeon C. L. 
Williams has been relieved of duty in plague eradi- 
cative measures and will proceed to San Fran- 
cisco where he will be engaged in the same work. 

At New Orleans, Assistant Surgeon R. C. Deri- 
vaux is in temporary charge of the Marine Hos- 
pital and is directing the malaria investigations. 

At New Orleans, the Colored Citizens Volunteer 
Committee is soliciting funds with which to build 
an additional ward for the accommodation of wom- 
en and children tubercular patients. The move is 
due to the crowded condition of the Charity hos- 
pital. 

At New Orleans, it is reported that unless rat- 
proofing is pushed that the Texas health authori- 
ties will declare an embargo on her exports. 

At Shreveport, the waterworks company is ques- 
tioning the authority of the state board of health 
to enforce its new sanitary code. 

Dr. Oscar Dowling has recently received the in- 
formation that a number of Mexicans infected 
with typhus fever are on the way to Louisiana. 
The information came from Dr. J. C. G. Berkley, 
Director of the Hygienic Laboratory of the Cali- 
fornia State Board of Health. 

It has been reported that Dr. C. D. Wilkins at 
one time Superintendent of the Charity Hospital 
at New Orleans has been elected General Super- 
intendent of the Michael Reese Hospital at Chi- 
cago. 

Dr. J. B. Guthrie, New Orleans, was married on 
September 6 tO Dr. Haidee W. Lathen a dentist 
of the city. 

Deaths. 


Dr. A. W. Smythe died at his home in London- 
derry, Ireland, recently. Dr. Smythe was formerly 
connected with the Charity Hospital and at one 


’ time Director of the United States Mint at New 


Orleans, 

Dr. Enrique Barnett of Cuba recently died in a 
hospital in New Orleans following an attack of 
typhoid fever.. He was a member of the National 
Board of Health of Cuba and Chief of the Library 
of the Department of Sanitation. 


MARYLAND. 


The health authorities have been making a ser- 
ious fight against the spread of infantile paralysis 
in the state and have received the active support 
of the United States Public Health Service. 

Dr. Fred H. Miller of Hagerstown is a member 
of the United States Public Health Committee 
which has been investigating the cause of the 
Poliomyelitis epidemic in New York. 

At Baltimore, the Department of Children of the 
Harriet Lane Home and the Department of Pa- 
thology of Johns Hopkins Hospital began on Aug. 
25th, an investigation of the causes of the spread 
of infantile paralysis. 

At Baltimore, recently there was a typhoid epi- 
demic feared but it is reported that the danger is 
now past. 

At the time of the school census in November 
there will also be a census taken of all children 


(Continued on page 36) 
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Obstipation Following Operation 


is psychologically depressing to the patient and causes him to “‘ wonder if the opera- 

tion was successful.”” Thus, dissatisfaction with the surgeon’s result often arises 
both with the patient and with the family doctor. The patient becomes morbid, 
and even a hypochondriac, and “wonders if he will ever get well.” 


This is in addition to the pathology of the condition, namely, the autotoxemia 
arising from the obstipation, but INTEROL, as part of the post-operative treat- 
ment, coaxes the anesthetic-deranged peristalsis back to normal, at the same 
time softening, and then lubricating the feces around bends and angulations in the 
gut, making possible easy bowel movement, without straining at stool. 


Some of our professional friends commence the INTEROL treatment one to three 
days following operation, and continue its use after the patient leaves the hos- 
pital.* Eventually, it is diminished and finally discontinued,—INTEROL, in 
most cases, does not have to be taken forever. 
INTEROL is more than “ordinary mineral oil’: (1) it possesses effective lubricating body 
so that it clings to the fecal mass—INTEROL has efficient ee and mix” properties * 


(2) no “lighter” hydrocarbons to disturb the kidneys (3) no sulphur compounds to disturb 
digestion (4) no odor or flavor, so that the patient can take it and derive its benefit. 


*INTEROL booklet on request. Pint bottles, druggists. 


VAN HORN anv SAWTELL, 15 and 17 East 40th Street, New York City 


this relief 
much thanks,’’ 


said Hamlet, 


So many cases of 


Pruritus, Chafings, 


So also says the patient who has just 


and Irritations 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons to 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 
ing Jelly will act with equal efficiency in 
every case; but you will secure such 
pie! he results in the majority of 
instances that we believe you will con- 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORN anv SAWTELL 
15-17 East 40th Street, New York City 


used the 


K-Y ANALGESIC 


you told him to get 
from his druggist 


FOR THE LITTLE ACHES 
OF EVERY-DAY LIFE,— 


little aches where a hypodermic would 

too much, and where the pain is 
also too much for the patient. In such 
conditions, 


K-Y ANALGESIC 


is an agreeably efficient middle course. 
No grease to soil the linen. Washes off 
In water..: 


Collapsible tubes, 50c., druggists. 
Booklet and sample on request 


VAN HORN anb SAWTELL 
15-17 East 40th Street, New York City 
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(Continued from page 34) 
born in the state since January 1. Dr. F. B. Beit- 
ler, Chief of the Bureau of Vital Statistics of the 
State Department of Health, in this way expects 
to have a check against the regular reports of 
births. 
Surgeon E. A. Sweet, Past Assistant Surgeon J. 


R. Ridlon and Past Assistant Surgeon J. R. Hurley, - 


U. S. P. H. S., have been in Baltimore recently 
assisting in the fight against the interstate spread 
of poliomyelitis. 

The order of the State Board of Health that the 
public soft drink stands should not use the same 
glass twice to dispense thir drinks has been 
modified to read that glasses that have received 
satisfactory sterilization may be used. 

Dr. D. A. Watkins of Hagerstown is suing the 
city for the back salary due him as health officer. 

At Hagerstown, the Cumberland Valley Medical 
Association met on September 7. 

Dr. Grover Stem, Baltimore, has received the 
iron cross in recognition of meritorious service 
while with the German forces. 

Dr. John T. King, Jr., of Baltimore was married 
recently to Miss Charlotte Baker of Frederick. 


Deaths. 

Dr. Charles H. Whiting died in Baltimore on 
September 11. 

Dr. Malcolm E. Douglass died at his office at 
Guilford on September 13. 

Dr. E. M. Reed, age 72, died at his home in Bal- 
timore September 12. 

Dr. George H. Everhart Chief Surgeon of the 
Skin and Cancer Hospital at Baltimore died at 
his home in that city on September 17. 


MISSISSIPPI. 


At Jackson efforts are being made to have a 


large attendance at the Southern Anti-Tubercu- 
losis Conference which is to be held in that city 
on October 30 and 31. 

Dr. G. L. Douglass of Meridian is in the Har- 
vard Graduate School in Boston. 

At Jackson, Assistant Surgean C. H. Waring, Uv. 
S. P. H. S., has been ordered to Baltimore for duty 
in preventing the spread of poliomyelitis. 


Deaths. 

Dr. L. L. Crump died at his home in West Point 
on September 6. He was 75 years old and a Con- 
federate Veteran. 

Dr. B. W. Speed of Laurel died suddenly in a 
local hospital on September 11. 


MISSOURI. 


At Kansas City, a recent attempt to make the 
medical inspection of school children optional 
failed and the inspection rules will be practically 
the same.as during the previous year. 

At Kansas City, during the summer months an 
active crusade has been carried on by the Mayor 
looking toward a strict enforcement of the health 
laws requiring the keepers of stalls and others of 
the city market to observe the proper cleanliness 

At St. Louis, recently a case of poliomyelitis 


was discovered in the Benton High School. 

At St. Joseph, the sanitary condition of the 
city has been greatly improved by the removal 
of a large number of insanitary vaults. 

At Joplin, Dr. R. B. Taylor, Commissioner of 
Health and Sanitation, has been very active in his 
efforts to enforce the law requiring the reporting 
of infectious diseases. 

At Brunswick, President of the Missouri State 
Board of Health Dr. F. H. Mathews, Dr. M. J. 
White, U. S. P. H. S., and Dr. W. L. Barnard of 
the Food and Drug Inspection Service, recently 
carried on an investigation as to the cause of the 
typhoid epidemic in that city. 

At St. Louis, the Health Department is taking 
steps to enforce the weed cutting ordinance. 

At Kansas City, it has been recently reported 
that the Southwest Medical School and Hospital 
which was organized last year will not be re- 
opened this session. 

At St. Louis, about 1,000,000 pounds of waste 
paper have been collected and sold by the Tuber- 
culosis Society of that city. 

At Kansas City, the use of paroled prisoners in 
the Tuberculosis Hospital has proven very satis- 
factory. 

At Kansas City $300,000 has been appropriated 
by the city for the maintenance of the Health and 
Hospital Department for the ensuing year. 

Dr. W. J. Harris of St. Louis was seriously in- 
jured recently when his automobile was struck 
by a street car. 

Dr. W. J. Wood, Jr., of St. Louis was married 
on September 22 to Miss Ida Heidbrink of Maple- 
wood, 

Dr. J. H. Rabin of Kansas City was married to 
Miss Leah Smissman of St. Louis on September 3. 

Dr. Reuben Green was married to Miss Laura 
B. Kelley, Independence, on August 16. 

Dr. James R. Clemens, Professor of Pediatrics 
in St. Louis University has resigned his position 
to accept the Deanship of the John A. Creighton 
Medical School of Lincoln, Neb. 

Dr. Fred B. Abbot of St. Louis has returned 
from France where he has been serving with the 
Harvard Unit. 
Deaths. 

Dr. W. P. Stuckle of Conception died in St. Jos- 
eph on August 31. 

Dr. George P. True, Kansas City, died at his 
home in that city on September 1. 

Dr. J. O. Guhman died at his home in St. Louis 
on September 11. 

Dr. James W. Dreyfus died at his home in Louis- 
iana on August 19, at 65 years of age. 

Dr. D. C. Adcock of Warrensburg was found 
dead on September 21 with a bullet wound in the 
heart. 

Dr. J. H. Woodward of Springfield died on Sep- 
tember 4 from the effects of a gunshot wound 
which was believed to have been self-inflicted. 

Dr. Charles H. Hughes died at his home in St. 
Louis July 13 at the age of 77 years. 

Dr, James G. Turk died at his home in Clinton 
on August 21. 


(Continued on page 38) 
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Appetite 
and 
Digestibility 


make the gastric juices flow easily. Food 
must be tempting. 


Biscuits, muffins, cake, etc., made with 


ROYAL 
Baking Powder 


are both delicious and digestible because of their 
lightness, due. to the strong leavening action of 
the powder. 


They are, moreover, healthful because Royal Baking 
Powder is made from cream of tartar and adds to 
food the same wholesome qualities that exist in ripe 
grapes, from which cream of tartar is derived. 


Food made with Royal Baking Powder possesses 
excellent keeping qualities and fine flavor, stimulat- 
ing to the appetite and digestion as well. 


Royal Baking Powder contains no alum 
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(Continued from page 36) 
NORTH CAROLINA, 


Forty-eight thousand persons in the State re- 
ceived the anti-typhoid vaccination during the 
past year by the State Board of Health. 

At Hopewell, an appeal for funds for the main- 
tainance of the Tuberculosis Sanitarium has been 
made by the Anti-Tuberculosis Society. 

Dr. Ira Thurman Mann of High Point was 
married to Miss Bessie M. Pitts on September 26. 


OKLAHOMA. 


At Tulsa, due to the bad sanitary surroundings 
of the average tent an order has been issued by 
Dr. S. D. Hawley, Superintendent of Health, 
which prohibits the living in tents within the 
city limits. 

A health survey of the State and its institu- 
tions has recently been made by Dr. John W. 
Duke State Commissioner of Health and a Volun- 
teer Staff of Physicians. 

The Health Authorities are uging medical in- 
spection of the school children of the State. 

At Oklahoma City, those school children who 
have been ill with an infectuous disease during the 
vacation months will not be allowed to re-enter 
school without a certificate from the Board of 
Health. 

At Tulsa, the physicians of the city are lending 
Dr. DeZell Hawley active support in his efforts to 
procure facilities for better medical treatment of 
the poor of the city. 

At Oklahoma City and Stroud, the physicians 
have announced that the charges for visits will 
be raised. $3.00 for day and $4.00 for night calls 
are the fees in Oklahoma City and in Stroud $2.00 
for day and $3.00 for night calls. 

At Nowata, Dr. J. R. Collins was painfully in- 
jured and Dr. J. P. Sudderth sustained some minor 
injuries when the machine which they were 
riding turned turtle. 

Dr. E. B. Dunlop of Lawton who has been on 
duty at Fort Sill serving with the Medical Reserve 
Corps has resigned from the Service. 

Dr. Loyal Martin has recently opened a hos- 
pital at Newkirk. 

Deaths. 

Dr. Charles W. McClintock, Ingersoll, died on 
September 14 from tuberculosis. 

Dr. F. J. Boutin, age 61, died at his home in 
Coyle on August 26. 


SOUTH CAROLINA. 


At Greenville, the citizens were planning a large 
celebration to be held on Health Day, October 4. 

At Hartsville, Dr. Samuel Claman is doing some 
good work as all time Health Officer. 

At Charleston, plans are on foot to extend and 
make more adequate the Board of Health. An 
appropriation of $34,980 has been asked for to 
carry on the work. 

At Sumpter, the movement is on foot to employ 
an all-time Health Officer. 


At Charleston, it has been decided by the Medi- 
cal Society, which was named as trustee of the 
$70,000 memorial fund of Mrs. Rosa Thompson, 
that a memorial hospital shall be built with the 
money and that the present infirmary shall be 
used as an auxiliary. 

Prof. Carl Voegtlin, U. S. P. H. S., who has been 
on duty at Spartansburg has returned to the Hy- 
gienic Laboratory at Washington. 

Surgeon B. S. Warren and Assistant Surgeon 
B. F| Tanner were in Spartanburg recently in 
connection with the investigation of the Pellagra 
Commission, 

Deaths. 
Dr. James F. Pearce, 81 years old, died at his 
. home in Claussen on August 29, 


TENNESSEE. 


At Columbia, in a recent report of the State 
Bacteriologist the drinking water of the city was 
declared unfit for consumption. 

At Memphis, the Medical Department of the 
University of Tennessee has added to its faculty 
Dr. Frank Maltaner of Leland Stanford Univer- 
sity, Dr. W. E. Evans, Knoxville, and Dr. John A. 
McIntosh, Jr., of Raymond, Miss. 

At Clarksville, according to a recent report of 
the City Health Officer, the city is entirely free 
of typhoid fever. 

At Nashville, the Tennessee Anti-Tuberculosis 
Association was reorganized and a new constitu- 
tion and by-laws adopted. The officers elected 
were as follows: Bolton Smith, Memphis, Presi- 
dent; Henry Teitlebaum, Nashville, Vice-Presi- 
dent; Mrs. Claud D. Sullivan, Nashville, Secre- 
tary, and John Stagmaier, Chattanooga, Treasurer. 

Dr. J. M. Frost, Nashville, who has been ill for 


* the past few weeks is reported improved. 


Dr. B. G. Henning who has been very ill is re- 
ported on the way to recovery. 

Dr. L. E. Trevathen of Yale, Tenn., was married 
to Miss Ada L. Duncan, Hollow Rock, September 
10. 

Dr. D. P. Kincaid and Miss Bessie Sowers both 
of Memphis were married on August 16. 

Dr. J. S. Lyon of Hartranft was married to Miss 
Ethel Lindsay, Allisonia, Va., on September 2. 

Dr. J. E. Walsworth of Nashville was married 
to Miss Marguerite Hutchison on August 24. 

Dr. A. A. Eggstein, Nashville, was married to 
Miss Alphon Corlett on September 5. 


TEXAS. 
At Laredo, on September 12 the Southwest 


‘Texas District Medical Society held its fiftieth 


semi-annual session. The next meeting will be in 
San Antonio on March 13, 1917. 

At Dallas, a great deal of interest is being taken 
in the plans to establish a local branch of the 
National Anti-Tuberculosis Society. 

At Austin, contracts have been let for the build- 
ing of a $57,200 Institute for the Feeble Minded. 

At Galveston will be held the twentieth annual 


(Continued on page 40) 
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Motor Car 
Service 


Makes Your Winter Work 


More Pleasant 


You should consider more than the comfort of the Hupmobile DISTRIBUTORS IN THE SOUTH 


Thompson Motor Atlanta, Ga. 

Year Round Coupe. Stuart Auto Co........ --.Baltimore, Md. 
You should consider its value in country calls—its ability to Birmingham Motor Co.......Birmingham, Ala. 
Hamilton Motor Co........Chattanooga, Tenn. 

get over poor roads, its readiness to serve you faithfully night Charlotte Motor Car Co......Charlotte, N. C 


and day Burton Rountree Company....... Dallas, Tex. 
Houston Motor Car Co..........+ Dothan, Ala. 

You should consider the Hupmobile free-coupon service sys- The Toltelk Motor Co. Inc.....El Paso, Tex. 
A. P. Mitchell Auto Co..... Fort Worth, Tex. 

tem, which relieves you entirely of the mechanical care of Chas. Newding .....-........ Galveston, Tex. 
the car Terminal Motor Car Co., Inc...Richmond, Va. 
Viggen Greenville Motor Co......... Greenville, N. C. 

Then it is time to turn to the matter of comfort and protec- Young & Dwire Co.............. Houston, Tex. 
° Rodgers & Company ........ Knoxville, Tenn. 
tion from the weather. The costliest enclosed car could  §. R. Thomas Auto Co...-..- Little Rock, Ark. 


not be a greater satisfaction in this regard. Union Motor 


When the bad weather season is past, replace the enclosed top Berridge Motor Car Co.....Montgomery, Ala. 


with the regular folding top. D. A. Harkey Auto Co....... New Orleans, La. 

‘onne ainview, Tex. 

Touring Car, $1385; Sedan, $1735; Tour- Auto 

tandar otor Sales Co...San Antonio, Tex. 

ing Car, $1 185; Roadster, $1 185; Seven Hosper Cavs Selma, Ala. 
Passenger Touring Car, $1340. Forster-Lukins ;Tusla, ‘Okla. 

. A. Harkey........ upelo, Miss. 

Hupp Motor Car Corporation - Detroit, Mich. © W. Suboard.000. Whitestone, Va. 
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(Continued from page 38) 
convention of the Phi Chi Medical Fraternity on 
December 28, 29 and 30. . 

The University of Texas Medical Department 
will raise its entrance requirements to two years 
of college work beginning with the session of 1917. 

At Fort Worth, an active campaign has been 
conducted in an effort to rid the city of the dry 
closet menace, 

At Dublin, there will be a meeting of the Frisco 
Central Medical Society on October 25. 

At Dallas, the Medical Society began a series of 
weekly clinics on September 24. 

Senior Surgeon C. C. Pierce, U. S. P. H. S., was 
in El Paso recently in connection with the efforts 
being made to prevent the introduction of typhus 
fever from Mexico. 

Dr. W. A. Davis Secretary of the State Board 
of Health has been making an effort to secure the 
reporting of a larger percentage of the births and 
deaths in the state. 


Deaths. 


Dr. W. J. Finch died at his home in McKinney 
on September 6 at the age of 85 years. Dr. Finch 
was a native Mississippian and after practicing 
his profession in Texas for a number of years had 
retired. 


VIRGINIA. 


At New Port, a plan is under consideration 
whereby the offices of Health Officer and City 
Physician may be combined and an all time man 
be employed. 

At Newport News, the Board of Health has been 
recorded as being in favor of a public seal 
house for the city. 

At Newport News, after October 2 it became un- 
lawful for any dairyman not registered as high as 
75% by the Board of Health to sell milk within 
the city limits. 

At Lynchburg, on September 1 there had been 
reported 26 cases of typhoid fever in the city. 

At Farmsville, on September 12 was held the 
regular quarterly meeting of the Southside Vir- 
ginia Medical Association. 

At Alexandria work has been begun on the new 
hospital. 

At Richmond, a new $175,000 professional build- 
ing is under construction. 

Dr. R. C. Bryan who for the past few months 
has been serving with the American Ambulance 
in Paris has returned to his home in Richmond. 

Dr. Guy M. Naff of North Emporia was married 
to Miss Eunice Hines, Drewryville, on September 6. 


Deaths. 


Dr. Thomas E. Stratton died at his home in 
Richmond, Va., on September 6. 

Dr. J. B. Whitehead, Livingston, aged 76, died at 
his home on September 5. 

Dr. Charles L. Hall 65 years of age died at his 
home in Mt. Jackson on September 6. 


WEST VIRGINIA. 

At Fairmont, no children were allowed to enter 
the public schools of the city without a certificate 
of health. 

At Harper’s Ferry, the Eastern Pan-Handle 
Medical Society held its regular meeting in Sep- 
tember. The next meeting of the body will be in 
Charlestown in December. 

At Fairmont, the law requiring the screening of 
of all groceries is being rigidly enforced. 

At Fairmont, at a recent meeting of the Anti- 
Tuberculosis League steps were taken to reorgan- 
ize this body under the new title of Public Health 
Nursing Service. 

At Hunting, the meeting of the West Virginia 
Hospital Association was held on October 11. 


Deaths. 


Dr. J. A. Woofter of Weston was killed recently 
by a Baltimore and Ohio train. 4 


PLACEBOES 


Practical Definition 
Doc—What is water? 
Block—-A colorless fluid that turns black when 
you wash your hands.—Panther. 


Nothing Doing 


“Willie, you shouldn’t use such vile language. 
I want you to be a good little boy so that some 
day when you die you'll wear a crown of gold.” 

“Yesterday the dentist put a crown of gold on 
one of my teeth. If that’s what’s coming to me, 
it’s hell for mine.” 


Just Her Luck 


“TI never have any luck. 
against me.” 

“What’s the matter now?” 

“The doctor says my husband must give up 
smoking.” 

“Well, you ought to be glad if he follows the 
doctor’s orders.” 

“Glad! Just as I was within 500 coupons of 
getting a new set of cut glass tumblers?”—Ex. 


DOCTOR LEEDS’ LABORATORY 
CHICKASHA, OKLAHOMA 
Clinical Examinations of All Kinds 
Sero-diagnosis of Syphilis (Wassermann) Autogenous 
Vaccines—Bacteriological Diagnosis 
Correspondence Solicited 


A. B. LEEDS, M.D., 


Everything goes 


Director 


BRASS AND BRONZE SIGNS 
DESIGNS AND ESTIMATES FREE 
GLOBE METAL SIGN WORKS 


2018 NORTH CRAWFORD AVENUE 
CHICAGO - - - - += = = += + ILLINOIS 


q 
q 
1 
( 
| 
i 
— 
— 


SOUTHERN MEDICAL JOURNAL 41 


POWDER 


WHOLESOME : CLEAN DEPENDABLE 


WHOLESOM E because it is made of the highest grade 


materials possible to obtain and con- 
tains only such ingredients as have been officially approved by 
United States Food Authorities. 


C L E A N because it is manufactured in the largest, finest 
and most sanitary baking powder plant in the 
world, equipped with specially designed machinery to prevent 
exposure and contamination. The powder is not touched by 
human hands during the process of manufacture from the start 
to the finish in the sealed can. 


DEPEND ABLE because every possible precaution known 


to baking powder scientists—twenty-five 
years of practical experience in manufacturing baking powder 
and the combined knowledge of a staff of baking powder experts 
is used to make its keeping qualities perfect. 


D 0 CTORS  s#fely recommend CALUMET BAKING 
POWDER for its wholesomeness and perfect 


leavening qualities. 


Pure in the Can— Pure in the Baking 
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"Delgte Suxgoon” 
Electric Diagnostic Case for Every Use. 


Tongue Depressor is non-gaggable, and it will hold the Tongue 
down and throw the light just where you want it, gives dandy results 
in examining and treating Children. 

Ear Speculum this magnifies the Tympanum, and gives an excell- 
Ear Speculum in use ent view in the Ear Canal, for operating on the Ear use Head-Band. 
Nasal Speculum dilates the Naries for examining Catarrahal conditions and allows 

packing for Hemorrhages under direct illumination, also excellent trans-illumination of 
the Sinuses. 


Tongue Depressor in use 


Magnifying Glass this is useful to locate foreign bodies in 
the Eye, locating splinters etc., examining Skin Eruptions 
and magnifying cavities. 

Head Band is useful for any purpose where a good light is 
required and both hands desired free, Obstetric, Vagina, Rec- 
tum or any emergency operation, it can also be used around 
Automobiles without danger of Explosion. 

Complete Outfit shows how it can be carried in vest pocket 


ww Consists of Case, Battery, 
Arce Light Bulb, Tongue 
Depressor, Ear Speculum = 
Nasal Speculum Magnify- A 
ing Glass Head-Band and 
COMPLETE OUTFIT Leather Case to carry all. 


Nasal Speculum in use. 


money refunded 
if unsatisfactory 


Makers & Patentees 


WEDER Mfg. Co. 
ILVER MEDAL a 
Panama-Paciic International Exposition Only $6.00 Prepaid. HEADLIGHT INUSE Philadelphia, Pa. yagnityi-z Glass in use 


Bureau of Chemistry, U. S. Department of 


“The spurious aspirin is a mixture of either calcium phosphate and starch, cream of tartar and citric 


acid with some alum; or milk sugar, starch and calcium acid phosphate.”—(From N. Y. Department of Health 
“Weekly Bulletin”, Nov. 6, 1915) 


By Specifying 


Bayer Tablets 
Asp irin 


grs. each) 


You Avoid Counterfeits and Substitutes 


Be Sure of Your Aspirin 


“Recent seizures in various cities of the country of numerous quantities of spurious aspirin make it 
important that the druggist should assure himself in all cases of the :eliability of the source of his supply.”—Pacific 


Drug Review, Feb., 1916. 
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You Never Saw The Like Before! 


On the right, is the lightest, high- 
powered Portable X-Ray Coil ever 
manufactured. Guaranteed, like all of 
our X-Ray Coils to do the heaviest 
work on Hip, Shoulder, Pelvis, Blad- 
der-stone and general X-Ray Therapy. 

Weighs 42 lbs., operates on 110-volt 
Alternating Lighting Circuit 50 or 60 
cycles. 

It is called the protective “Edison 
Special’ and is Big enough to do any 
work, Small enough to go any place. 

The Screen-Coil on the left, com- 
bines a most powerful modern X-Ray 
apparatus with a perfect Lead Pro- 
tective Screen, and meets the demand 
of those whose office space is limited. 
Protection and Service with a mini- 
mum of outlay and trouble. Operates 
on 110-volt Alternating Current, 50 or 
60 cycles. Guaranteed like the Edison 
Special for 5 years. 

Screen Coil Type, $235.00 Edison Special, $150.00. 
Write for catalogue of 16 other types available for treatments in X-Ray, 
High Frequency, D’Arsonval and Diathermy, Cautery and Diagnostic Lamp. 


EMPIRE ELECTRIC COMPANY 


2227 South San Pedro Street LOS ANGELES, CAL. 


Increase Your Practice 


By Means of Quick Results 
USE THE 


Violetta High-Frequency 
Generator 


For Rheumatism, Neuritis, Neuralgia, Skin 
and Scalp Diseases, Catarrh, and in all cases 
of orificial work. 

Excellent results have been obtained in 
these and many other cases. 
THE VIOLETTA is compact, handy, effi- 
cient, simple in construction, operates on any 
current, is absolutely safe and guaranteed. 
Write for our FREE CHART of technique 
and booklet containing clinical reports from 
physicians throughout the country. 


See demonstration at the meeting of the Southern Medical Association (Space 28) 
and secure chart. 


BLEADON-DUNN CO., 206 N. Fifth Ave., Chicago. 
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MAKE NO 
MISTAKE 


It is no longer necessary to invest a 
large amount in X-ray apparatus, 
and every practitioner should in- 
vestigate our product in justice to 
himself, for no physician’s equip- 
ment is complete today without 
X-ray apparatus. 


THE VULCAN COIL 


It is not merely an invention, although a very modern apparatus, protected 
by numerous recent patents, but 


AN ACHIEVEMENT 


Compelling the re-casting of all previous ideas as to the possibilities in 
small, compact and moderate priced apparatus. Rapidly being adopted 
and used with great success by leading Physicians, Dentists, Professional 
Radiographers and Educational Institutions, such as the great Vanderbilt 
University of Nashville, Tenn. The embodiment of 


SIMPLICITY 
RELIABILITY 
DURABILITY 
EFFICIENCY 


Our smallest machine, weight 50 pounds, is sold on a positive guarantee to 
make a first-class radiograph of an average HIP in THIRTY SECONDS 
without a screen, or in FIVE SECONDS with screen. We make larger 
and faster machines. 


MEET US AT ATLANTA 


The Vulcan Coil will be exhibited in the South for the first time at’ the 
meeting of the Southern Medical Association, Atlanta, Georgia, November 
13th to 16th, Mr. P. G. Tucker'in charge. Space No. 19. You are invited 
to call and inspect it. 


Catalog mailed on request. 


Vulcan Coil Company 


239 N. Los Angeles Street. Los Angeles, California. 
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From Vibration To X- Ray 


Without Shifting Your Position 
or that of Your Patient 


STYLE E 
EMBRACES THE FOLLOWING 


1. Tankless Compressed Air. 
No laborious pumping. No wait- 
ing. No more tanks with stale, 
stagnant air. Pure sweet air 
is pumped as needed, delivered 
under pressure desired, and 


the pres- | 


A Nebu- 
Out- 
fit. With bottles and tips for | 
Nebulizing, Spraying and Pow- 


wing. 
3. An Electric Heater for 
Flu 


4. An Electric Heater for Air. 
Dry hot air can be delivered 
up to any temperature the pa- 
tient can endure. Volume ad- 
justable. Applicators for using 
locally over any area are in- 


cluded. 
5. A Penetrating Vibrator, A 
vibrator that can be controlled 
by the thumb while treating 
and which gives patient any 
kind of treatment from a gen- 
tle thrill to a deeply penetrat- 
ing vibration, and the operator 
No Vibration. 

6. A_ Full Set of 
for Surface and Cavity w 
7. Heat and Vibration ‘Applied 
usly. 

8. Bier’s Hyperimia by Vacu- 


um 

-9. A Full Set of Vacuum Cups, 
and any device ever gotten up 
by Dr. Bier can be used on 
this apparatus. 

10. A Lung ond and Eus- 
tachian Tube Opener. 

11. Vibration, and Sin- 
Current Applied Simul- 
‘aneo 

12. Vibration and Vacuum Ap- 
plied Simultaneously. 

13. High-Frequency Currents. 
The most powerful and valu- 
able current in Electro-Ther- 
apy. Frequency regulation and 
strength of current are both 
under perfect control. 

14. Complete Set of Vacuum 
Electrodes. 

Surface, Rectal, Vaginal, Ure- 
thral, Nose and Throat. — 
Universal insulated handle. © 
Fulguration Elec- 
e. 


For 


Warts, 
Moles, 
etc. 
16. D’Arsonval Current. Has wide range and will control per- 2t. 
For Auto Condensation. — ew lamp made for Diagnostic 


17. Cautery Transformer. 
Under perfect and positive regulation. 19, Sinusoidal Curren 


With three platinum knives, a pair of With Cord and dies. 

extra flexible cords, -_ a Lie ad- 20. X-Ray Current. 

justable to five positio’ With 6-inch, heavy Anode tube, tube 
18. Diagnostic Light Controlier. holder and Fluoroscope of lasting quali- 

With illuminator, long cords and lamps. ties. 


place-that-hurts therapy” 


We have an attractive 
rental proposition to make 
to interested physicians. 


Auto-Condensation Pad 

Did you ever see so much in one Appa- 
ratus? 

It is your kind of an apparatus. It is 
built for the Doctor who wants to do 
things. See it at first opportunity, or 
send for literature. We have other 
styles. 


PHYSICIANS SPECIALTY CO., LEESBURG, VA. 


We have just issued a new book ““ELECTRO THERAPY IN THE ABSTRACT”’ 
Better Send fer a Copy. 


that is of interest to the profession. 
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VICTOR ELECTRIC CORPORATION 


EXHIBIT AT ATLANTA 


A FEW 
SUGGESTIONS 


X-RAY APPARATUS 


Interrupterless 
Transformers 
Induction Coils 
Radiographic Stands 
Treatment Stands 


Radiographic Tables © 


Vertical 
Roentgenoscopes 
Horizontal 
Roentgenoscopes 
Time Switches 
X-Ray Flashers 
Stereoscopes 


Water Cooling 
Systems 
(For Water Cooled 
Tubes) 


Coolidge Control 
Systems 


Intensifying Screens 

Fiuoroscopic Screens 

Filters 

Penetrometers 

Over-head Wiring 
Systems 

High Tension 
Switches 

Automatic Tray 
Rockers 

Plates 

Casettes 

Chemicals 

Deep Therapy 
Apparatus 

Eye Localizers 


ELECTRO-MEDICAL AND 


SURGICAL APPARATUS 

Bone Surgery Socket Current 
Apparatus Controllers 

Centrifuyes Oculists Lamps 
Head Lamps 


Therapeutic Lamps 
Wall Plates’ - 
Sinusoidal Apparatus 
Galvanic Controllers 
Combistats 

Rectifiers 

Sets 


otors 
Portable Batteries 
Electrodes 
Books 
Air Compressors 
Ozone Inhaler 
Sphygmomanometers 
Electric Sterilizers 
Vibrators 
Eye Magnets 
Transilluminators 
Diagnostic Lamps 


Cautery Apparatus 
Foot Switches 
Pneumo Massage 
Specialties 
Nasal Drilling 
Attachment 
Auto Condensation 
Apparatus 
Diathermy 
Apparatus 
Fulguration 
Apparatus 
Vacuum Electrodes 
Suction Bottles 
Hot Air Apparatus 
Immersion Heating 


‘0 
Tankless Apparatus 


SPACE 17! 


Make it a point to visit our booth and 
meet our representatives. 


Give them the opportunity to aid you 
in solving your X-Ray and other elec- 
trical problems. 


Come and learn how our new organ- 
ization is going to affect you—the de- 
tails of our 


Increased service facilities 
Greater engineering talent 
Increased manufacturing facilities 
Better buying power—and the 
Victor Research Laboratory. 


Some of the advantages of the above men- 
tioned factors are in effect now—others are 
rapidly assuming shape. 


It is our ambition to have every “Victor Cor- 
poration” customer share with us, all of the 
benefits emanating from the motive of 
RECIPROCITY, SATISFACTION 
PLEASURE, INCREASED EFFICIENCY 


If circumstances prevent you from attending 
the Southern Medical Association meeting, 
write us for information you are in quest of, 
and address your communication to any of 
the addresses below. 


VICTOR ELECTRIC CORPORATION 


SUCCESSORS TO 


Chicago 


I. B. KRONENBERG 
Southeastern Sales Manager 


809 S. Tryon St. 
Charlotte, N. C. 


IN THE SOUTH 


SCHEIDEL-WESTERN X-RAY CO., VICTOR ELECTRIC CO., CROOK-ROENTGEN MFG. CO., MACALASTER-WIGGIN CO., 
Chicago 


Philadelphia Cambridge, Mass. 


M. C. OLSON 
Southern Representative 


411 Juanita Bldg. 
Dallas, Tex. 
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A Typewriter 
Exceptional 


for the Doctor, the Office, 
the Home, the Student. 


The Multiplex Hammond 


For Beautiful Work—Beyond 
Compare. 

For personal work—IDEAL 

‘FEATURES :—TWO sets of 
type in each machine; hundreds to 
select from and every known lan- 
guage and science. Special medical 
type-sets. 


Instantly Interchangeable 

“JUST TURN THE KNOB” 

Visible writing. 

Index Card writing without 
bending card. 

Special Miniature Type for “His- 
tories” and personal correspond- 
ence. 


Compact—Portable. 
New or Rebuilt Rentals 
Catalogue for the asking 


Hammond Typewriter Co. 


69th and 70th Streets at East River, New York City. 
SPECIAL PROPOSITION TO PHYSICIANS 


Why Hide Your Light 
Under A Bushel? 


In your X-Ray work, get the best your machine 
is capable of. Unless you do, you are not getting 
credit for all the skill you have. 


The little outfit, properly handled, will do as 
fine work as the large one, j 
and speed in exposure can be 
gained by using Paragon 
X-Ray Plates—because they 
are so remarkably fast. 


Good X-Ray work always pays—and pays well, 
—in money and in reputation. 
Paragon X-Ray Plates produce maximum effi- 


ciency, from any apparatus—and we help Paragon 
Plate users on technical points. 

Our interest does not end with getting your 
order—that is only the first step. After that we 
want you to know the best way to expose and de- 
velop—your success means our success. 

Try Paragon Milli-ampere-second Technique. 
It puts mathematical accuracy into X-Ray work— 
in exposure and development. If you haven’t it, 
send for “Paragon Pointers”—our free book on 
Radiography—and refresh your memory. 


There are no better plates than the Paragon. 
See Our Exhibit at the Atlanta Convention. 


GEO. W. BRADY & CO. 


780 S. Western Ave., CHICAGO. 


WATSON 


20th Century “Rewirable” 


FOR 
WINDOWS 


FOR 
DOORS 


SCREENS 


SHORT TALKS WITH PHYSICIANS 
“A Screen for Every Purpose” 


While the construction of the screens of other 
manufacturers limits them to the making of 
screens for only ordinary openings, our advanc- 
ed and improved methods enable us to build a 
screen for any opening, regardless of how odd 
or peculiar the shape may be. Our screens are 
scientifically constructed, combining lightness 
with rigidity and strength. They are plain, but 
pleasing in design, and can be easily “rewired.” 


Send for the Watson literature. 


Watson Manufacturing Company 


Jamestown, New York 
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208 FLATIRON BLDG. 
Physicians’, 


November. 


LAU RENCE EVERHART 


Watch for my exhibit at the meeting f the Southern Medical Association in 


Reference by permission to the Lowry National Bank of Atlanta 


Write for price list on Surgical Instru- 
ments, Ligatures and Dressings; Micro- 
scopes and Accessories. Hospital or 
Office Furniture, Rubber Goods, Etc. 


“Everything for the Doctor’’ 


High Power 


Electric Centrifuges 


Send for Cat. Ca. 


INTERNATIONAL EQUIPMENT CO. 


352 WESTERN AVE., BOSTON, MASS. 


LASSIFIED ADVERTISEMENTS 7 


For Sale—Forty thousand dollar practice in a 
North Alabama city of 20,000 population. Fully 
equipped hospital of 38 beds. Contract practice 
large and profitable. Will sell for value of prop- 
erty and equipment. Reason for selling, retiring 
from practice. Address F. C. W., care Southern 
Medical Journal. 


For Sale—Large dwelling house in suburb of 
Boston. Suitable for sanatorium. More land can 
be obtained. Apply to owner. Dr. Robert T. 
Edes, Springfield, Mass. 


Internes Wanted—There are several vacancies 
for internes in the Franklin Square Hospital of 
Baltimore, Maryland. Recent graduates desiring 
an appointment can communicate with B. P. 
Muse, M.D., Sec., Fayette and Calhoun Sts., Bal- 
timore, Md. 


Guinea Pigs—Inspected stock for experimental 
purposes. Guarantee safe delivery your express 
office. Prompt service. Let us quote. Cavy 
Sales Co., College Street, Springfield, Ohio. 


Medical Books—Mostly on History of Medicine 
and old Authors, also have odd copies and com- 
plete sets of Medical Magazines. B. Login & 
Son, 152 East 28rd St., New York, N. Y. 


‘ENGRAVED BRASS SIGNS, also Cast Bronze 
Tablets for the profession, are progressive, being 
conspicuous and beautiful combined. Its efficiency 
is recognized as the highest type of a sign, to dis- 
play most distinctively your name and business at 
your door. Made by Globe Metal Sign Works, 
2018 N. Crawford Ave., Chicago, III. 


NATIONAL INVESTIGATION BUREAU, Inc. 


Work Conducted Through Physicians 
Bureau’s Specialty: Adjustment of impor- 
tant claims for policyholders under their 
Health and Accident Insurance Policies. 
Claims handled in all parts of the country. 
Expert service upon insurance claims made 
available to policyholders. This Bureau 
fills a unique place. 
For information address: 
W. EDWARD MAGRUDER, M.D. 
PRESIDENT AND MEDICAL DIRECTOR 
924 Madison Ave., 
BALTIMORE, MD. 


THE GEORGIAN TERRACE HOTEL 


ABSOLUTELY FIREPROOF 
The South’s Most Beautiful and Modern Hotel 
ATLANTA, GA. 
Headquarters for Section on Surgery. 

Ideal location for doctors attending Southern Med- 
ical Association. home atmosphere with home 
service, away from noise and dirt, yet just 10 min- 
utes from Shops, Theatres and Stations. 
A Golfing center—from 10 te 20 minutes from At- 

lanta’s four splendid links. 

GOLFING ARRANGEMENTS FOR GUESTS 
New_management with advanced ideas of 
Service, Efficiency and Courtesy. 

JESSE N. COUCH, Mgr. 

TWO DOLLARS UP. 


Atlanta Clinical Laboratory 


10th Floor Candler Building Atlanta, Ga. 
Because of increasing progressiveness of the Southern Profession, 
and consequently their increased demand for Wassermann in 
the diagnosis and checking of the progress of treatment of syphilis, 
I am able to do Wassermann’s for $5.00 where $10.00 formerly 
seemed a low price. 
Wassermann’s $5 00 


— examinations 3 
All “smears 2 
Gonnococal fixation test --................ 5 
Autogenous Vaccines 
Vaccines made of the exciting pathological organism, 

25 ampules of graduated doses sent. Precipitin test for 

human blood in blood stains. Reports wired when 

money accompanies specimen, if requested. 


DR. C. W. GOULD, Manager DR. R. C. CURTIS, Assistant 
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Eye, Ear, Nose and Throat 
Diagnostic Instruments 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
cially deirable for specialists or general practitioners doing eye, ear, 
nose or throat work. We supply spectacles, eyeglasses and do fine 
prescription lens grinding. 


See our exhibit at the meeting of the Southern Medical Associa- 
tion, Atlanta, Nov. 13-16. If interested communicate with us. Our 
publications sent without charge. 


Merry Optical Company 


Birmingham ‘Memphis Dallas Oklahoma City 
Kansas City St. Louis Wichita Des Moines 


‘4 Progressive Southern House Near You”’ 


INFANT FEEDING 


In extreme emaciation, which is a characteristic symptom of condi- 
tions commonly known as 


Malnutrition-Marasmus-Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive 
needs; therefore, it is necessary to meet this emergency by substituting 
some other energy-giving food element. Carbohydrates in the form of 
maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting 
individual conditions sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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An ideal and 
appreciated 
refreshment 
for the 

convalescing 


Mh We will be glad to send our 
booklet, ‘“‘The Food Value 
of the Grape.” Send 25c 
for sample pint bottle. 


‘The Welch: Company, Westfield, NY 
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ATTENDING THE-MEETING OF THE AGLE 
SOUTHERN CONDENSED 


MEDICAL ASSOCIATION 


THE ORIGINAL 
AT ATLANTA, GA. 
NOVEMBER 13-16, 1916, 


are cordially invited to 
visit our exhibit, booth 40 


BORDEN’S 
CONDENSED MILK COMPANY 


“Leaders of Quality” 
Est. 1857 


NEW YORK. 


You are cordially invited A TOMERS 


to visit the exhibit of Prescription & 


Physicians 
The DeVilbiss Mfg. Co. 
Toledo, Ohio 


at the 
Atlanta Annual Convention of the 
Nov. 13 to 16, 1916 SOUTHERN MEDICAL 
ASSOCIATION 
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“An Ounce of Prevention 


Is Worth a Pound of Cure” 


‘Immunize your patients against Influenza 
and ‘“Colds’””» NOW and do not wait until 
respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 
to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 

Supplied in packages containing four aseptic 
glass syringes. 

Syringes contain killed sensitized bacteria as follows: 

Syringe Syringe Syringe Syringe 
A B Cc D 

B.influenze..... 125 250 500 1000 million 

Staphylococcus albus. 125 250 500 1000 million 

Staphylococcus aureus 125 250 500 1000 million 

Streptococcus .... 125 250 500 1000 million 


Pneumococcus. . . . 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million 


Literature describing method of treatment and dosage, together with special 
educational bulletins for distribution to your patients, sent on request. 


we K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES 
PHILADELPHIA, U.S. A. 


21995 
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CH. HUBERT MARTIN 


27 WEST ALEXANDER STREET 


ATLANTA, GA. 


WWD 


RSE RACES NOR 


Mark Registered. 
Gluten Flour xX 
40% GLUTEN 
Guaranteed to comply in ects 
standard requirements of U Dept. 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


THE BROWN SPHYGMOMANOMETER 


The Brown Sphygmomanometer is a new idea in instruments 
for the determination of the Systolic and Diastolic Blood Pressures. 
It contains the only all glass Manometer tube out of which mercury 
cannot be shaken... The Mercury does not come in contact with any 
rubber or metal substance or with anything save glass-. Very light 
and compact, size 13 x 334 x 2!4. No connecting up to do and 
always ready to use. Price $13.50. 


Doster-Northington Drug Company, Birmingham, Ala. 


Surgical Instruments and Hospital Supplies 


Prepared from healthy leucocytes according to Hiss. Indicated in 
general acute systemic infections where bacteriological diagnosis is 
uncertain. Also used in conjunction with the specific serums and vac- 
cines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 


Septicemia, Pyemia and Furunculosis. 
No contra-indications are known. For clinical reports address: 


E. R. SQUIBB & SONS, New York 
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SIX COLUMN CAPACITY 
(9,999.99) 


Let This Burroughs Handle 
Your Figure Work 


This low-priced Burroughs is adapted especially for professional and 
business men who do not have sufficient figure work to justify the purchase 
of a larger adding machine, yet who need the accuracy, speed and conven- 
ience of a machine in handling their accounts. 

The drudgery of number handling—of adding up long columns of fig- 
ures is done away with entirely by the use of this machine. 

Figuring mentally you can never be sure that your totals are correct. 
Errors occur in spite of every precaution. It is impossible for the machine 
to make a mistake, consequently errors cannot creep into your calculations. 

It is an investment that will pay for itself many times over in losses 
prevented. 

Let the Burroughs representative talk with you about the possibilities 
of applying this low-priced Burroughs to your figure work. Your tele- 
phone book or your banker will give you the address of the nearest of the 
170 offices maintained by the Burroughs Adding Machine Company, in the 
United States and Canada. 


FIGURING AND BOOKKEEPING MACHINES 
u COSTLY Yr - SAVE VALUABLE TIME 


{ 4 ( 
| | 
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NEW BOOK 


DEVOTED TO THE 
APPLICATION OF 


BACTERIAL VACCINES 


Explaining their therapeutic action— 
How, When and Where to use them. 
By Dr. G. H. Sherman. 


Just What the Doctor Needs 


to obtain necessary information in this 
most efficacious method of treating infec- 
tious diseases. 

More rapid strides have been made and 
more brilliant results obtained in the Field 
of Therapeutic Immunization than in any 
other branch of medicine. 

This book contains over 500 pages, is 
cloth bound and sells for $2.50. 


Daily Users of Vaccines Use Sherman’s 


G. H. SHERMAN, M. D. 


3334 East Jefferson Ave,, Detroit, Mich, 


tHe STORM BINDER anv 
ABDOMINAL SUPPORTER 


(PATENTED) 


No Leather, No Whaleb No Robber Elastics 
Washable as Underwear 


Adapted . use of Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articulations, Float 
ing Kidney, Low and High Operations, Ptosis 
Pregnancy, Pertussis, Obesity Etc. 


Send for new folder and testimonials of physicians. General 
4 mail orders filled at Philadelphia only--within 
twenty-four hours 


1541 Diamond Street 
PHILADELPHIA 


Katherine L. Storm, M. D. 


SOUTHERN MEDICAL ASSOCIATION 
TENTH ANNUAL MEETING 


ATLANTA 


NOV. 13-16 


Travel via the Popular 


LOUISVILLE RR. 


Superb Through Steel Trains or Sleepers 
From 


NEW ORLEANS, MOBILE, MEMPHIS, 
KNOXVILLE, LOUISVILLE, CIN- 
CINNATI, CHICAGO and 
ST. LOUIS 


Write representatives for particulars 


J. K. RIDGELY, A. G. P. A., New Orleans, — 

H. C. GERON, penceeet Agent, Mobile, Ala 

G. B. McCLEAN, D. P. A., Memphis, Tenn. 

J. H. SETTLE, D. P. A, Birmingham, Ala. 

R. D. PUSEY, ‘General Passenger Agent, Louisville, Ky. 


50% Better 


Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil malprac- 
tice, error or mistake, for which our contract 
holder, 

2. Or his estate is sued, whether the act or 

omission was his own, 

3. Or that of any other person (not necessarily 
an assistant 01 agent), 

4. All such claims arising in suits involving the 
collection of professional fees, 

6. All claims arising in autopsies, inquests and 
in the prescribing and handling of drugs and 
medicines. 

. Defense through the court of last resort and 

until all legal remedies are exhausted 

. Without limit as to amount expended. 

You have a voice in the selection of loca) 

counsel. 

If we lose, we pay to amount specified, in ad- 

dition to the unlimited defense. 

10. The only contract containing all the above 

features and which is protection per se. 


A sample upon request. 


The MEDICAL PROTECTIVE CO, 


of FT. WAYNE, IND. 
Professional Protection Exclusively 
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[ this opportunity. Make the most 


From 
Photograph 

at Tuberculosis 
Sanatorium 


to be a useful American 


If he were your boy, there is noextreme to 
which you would net go to snatch him 
from the clutches of the White Plague. 


Unfortunately he has no able protector. 
His life depends upon what you and other 
patriotic Americans give at this 
Christmastide to help him fight 
for his existence. RED CROSS 
CHRISTMAS SEALS give you 


of it. Buy generously. 


THE MOUNTAIN PARK HOTEL 


HOT MINERAL SPRINGS BATHS 
At Hot Springs, N. 6. 


“In accessibility of location; in absolute freedom 
from dampness and fogs; in the perfect purity of 
its health-giving atmosphere, and the beauty and 
grandeur of its surroundings, the North Carolina 
Hot Springs stand pre-eminent among health and 
pleasure resorts of America.” 

Golf—Tennis—Open Swimming Pool—Mountain 
Trails—Horseback Riding. 

The waters of these springs have been found to 
be highly beneficial in the cure of rheumatism, gout, 
rheumatic gout, kidney trouble, and all kindred 
ailments. Testimonials on application. 

UNDER ENTIRE NBW MANAGEMENT. 


For information and reservations write or wire 
FRED J. FULLER, Manager 


Mountain Park Hotel, Hot Springs, N. C. 


Your 
Convalescent 
Patient 


will find the most ideal conditions for their 
rapid recovery at Grove Park Inn, in the 
mountains of North Carolina, 2,400 feet 
altitude. The cleanest and most sani- 
tary hotel in the world. Every dish boil- 
ed first in soap suds, then in boiling run- 
ning water, and sterilized with heat when 
dry. . Even the silverware is boiled and 
sterilized. Normal foods, scientifically 
prepared, making the food as digestible 
as dietetic foods usually are. Tubercular 
persons not received under any circum- 
stances. 

The Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Eminent physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Biltmore 
dairies; water from Mount Mitchell. 
Summer climate most agreeable and ex- 
hilarating. Altitude makes it cool. Blank- 
ets at night. Mosquitos unknown. For 
photographs and full information, call at 
the office of the Southern Railway. 


GROVE PARK INN 


Sunset Mountain 
ASHEVILLE, NORTH CAROLINA. 


Patronize our advertisers—mention the Journal when you write them. 


@ 
Ny 
\ 
| 
| 
| 
q 
ok 
q 
a 
ED 
— 
— 
| 
| 


SOUTHERN MEDICAL JOURNAL 


57 


Look for the RED HEART on the bottle label—no RED HEART, It’s not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 
DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 

October 30, 1914, collected in person water from Stafford Springs from which to 

make an exhaustive test. A complete report has just been made on the water—a 

report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 

“It has been shown that Radio Emmanations are very effective in Gout, Rheumatism, 
Sclerosis of the Arteries, and that the use of Radio Active water either by drinking or 
bathing, have a strong tendency to increase the activity of the kidneys and bladder. 
This has perhaps been no uncertain factor in producing the many cures of Nephritis 
and other kidney troubles credited to the Stafford Mineral Water. 


Stafford shipped In any quantity—handled by all druggists. 
We have excellent hotel accommodations at reasonable rates. 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 


Operated by COLBURN, MORGAN COMPANY, 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis 


FRIES BROS., 92 Reade St., N.Y. 


Manufacturers of 


(PURE CHLORIDE OF ETHYL) 


For Local Anaesthesia, also an Adjuvant to Ether in General Anaesthesia. Avoids 
use of Hypodermic Needle. Entails no dangerous After Effects. No disturbance 
to system from injection of drugs. 


DOCTOR—REFLECT—CONSIDER AND USE. 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK &CO. New York Rahway St. Louis. 
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WE HAVE SUPPLY 


SALVARSAN “aa NEOSALVARSAN 


ALL SIZES 
We are offering these to the physicians 


If you wish to secure some of these articles write at once to 


MOBILE - - - - ALABAMA 


HOTEL CUMBERLAND 


S. W. CORNER BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines 


Official Hotel American Automobile Association 

To physicians and their. families the Hotel Cum- 
berland offers superior accommodations and serv- 
ice at reasonable rates. 

The location is exceptionally convenient and ac- 
cessible, affording quick access to the leading hos- 
pitals, medical schools and clinics, as well as to the 
principal theatres, stores, depots and parks. 

Rooms with adjoining Bath—$1.50 and up. 

Rooms with Private Bath—$2.00 and up. 

A hygienic hotel—no dust-trap carpets, but ori- 
ental rugs in all rooms and corridors. Only New 
York Hotel with window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON 


NEW YORK 


NEAREST LARGE HOTEL TO NEW YORK POLYCL NIC 
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For protection against such instability we offer. 


‘Tablets Glycerophosphates Compound P-M Co. 


Each tablet contains: 


Sodium Glycerophosphate 1 gr. 

Calcium Glycerophosphate 2 gr. 

‘Iron Glycerophosphate 1-8 gr. 
-Strychnine Alkaloid 1-120 gr. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS 


> THIS IS THE PACKAGE 


(others are imitations) 


And is your guarantee and protection against 
the concerns, who led by the success of the 
Horlick’s Malted Milk Company, are man- 
\| ufacturing imitation malted milks, which 
) cost the consumer as much as ‘‘Horlick’s’’ 


Always specify 


Horlick’s the Original 


$i: and avoid substitutes 


 Patroniz our advertisers—mention the Journal when yon write them, \ 
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The specification “Parke, Davis & Co.” iB 
on your orders for diphtheria antitoxin - 
will insure a pure and potent product. 


In the manufacture of our  ameoaeita antitoxin scientific methods mark 
every step of the process. bi 

|.. We conduct a biologic farm of more than six Liupiliei: acres—a hoind of 
natural environment for the animals used in the production of our antitoxin. 


2. Our biologic stables are modern and sanitary. They 
are under the supervision of skilled veterinary surgeons. 


3. The health of our serum-producing horses is most 
carefully maintained. No animal is eligible for service 
that has not been pronounced sound and healthy by 
expert veterinarians. 


4. Immunization and bleeding of horses are 
conducted in accordance with modern surgical 


methods. 


5. The antitoxin is developed with scrupulous care, every method and 
appliance being in strict conformity with scientific procedure. 


“Amol of conveione and 


(GLOBULIN) 


is tested and retested, bacteriologically and sibretodolgsonlly. It goes tg 
the physician with a positive guaranty of purity and activity. 


Bio. 16—1000 antitoxic units. _ Bio. 20— 5000 antitoxic units. 
Bio. 18-3000 antitoxic units. Bio. 22—10,000 antitoxic units. 
Bio. 23—20,000' antitoxic units—supplied on special order, 


* SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


Parke, Davis & Co. 
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